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The fact that coma may occur in the 
course of malaria as‘a result of the locali- 
zation of the parasites in the brain is well 
known, but the frequancy of this event. 
even in our own latitude, | believe is hardly 
realized by many physicians. In the Jour- 
nal of the American Medical Association 
for Juiy 1908, I reported three of these 
cases and gave a general consideration of 
the subject of comatose malaria, Since that 
time | have observed five additional cases. 
the history of which | will give here. 

The cases in which comatose malaria 
occur are usually those in which estivo- 


autumnal malaria has existed for some’ 


time without proper treatment. Actual 


trombi of malarial organisms are formed 
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in the capillaries o fthe brain. Ajfter deat 
this blocking of the capillaries with mal 


arial plasmodia may easily be dernonstrate 


by placing a small fragment of the braii 


tissue under a cover glass. 


When the coma comes on studdenly i 
When it comes o 


resembles: apoplexy. 
gradually there are usually preceding dis 
turhances of the sensorium such as som 


nolenee, delirium, restlessiess and melan 


cholia. 


The skin is usually flushed and oifte: 


has an ecteric tint. The soma sometime 


resembles natural sleep. The patient may 
move the limbs about restlessly and may 
respond in some measure to stimuli, There 
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There 


may be twitching of the limbs or face. 
In ‘two of the cases of my service there 
were generalized convulsions 

The eyes are often open and frequently 
the balls roll from side to side. The pupils 
re usually equal and react to light until 
late in the attack. The tendon reflexes 
Fare usually intact. In one of my cases 
there was a marked exaggeration of the 
knee and ankle reflexes, with Babinski's 
and Oppenheim’s phenomena on both sides, 
Another case showed a well marked Lab- 
inski on the right. Cases have been re- 
corded in which symptoms of focal disease 
of the brain persisted after the attack. 

The patient may emerge from the coma 


after a few hours but is apt to become 
comatose again within i2 or 24 hours or 
the coma may continue over a period of 
3 or 4 days until recovery or death. In 
two cases reported here, considerable mental 
hebetude persisted several days after re- 
covery from coma. 

The temperature is irregular. Some- 
times it is subnormal, and it is usually 
not high. 

The diagnosis of this condition re- 
solves itself into the old problem of the 
differential diagnosis of* the comatose 
state. In rare cases where the previous 
history of the patient can be obtained, a 
fairly positive diagnosis of comatose mal- 
aria can be made from the symptoms 
alone. However, in the great majority, a 
blood examination is necessary. I would 
here insist upon the importance of placing 
dependence upon the examination of the 
specimen rather than the stained 
wear, lu almost all of the cases reported 
here, large numbers of hyaline bodies were 
found and very often 2 or 3 organisms 
ina single blood cell. I have seen an 


modia in a stained specimen, when an 
txamination of the fresh blood showed 
them in numbers. 


excellent microscopist fail to find plas- - 
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The conditions for which comatose 
malaria is most likely to be mistaken are 
cerebral apoplexy, sunstroke, and uraemia. 

Aside from the blood examination the 
main points to be considered in distinguish- 
ing it from apoplexy are the age and gen- 
eral appearance of the patient, the splenic 
enlargement, and the higher temperature 
in malaria, (though this is not to be re- 
lied upon). 


Malarial coma may sometimes simulate 
sunstroke quite closely, and exposure to 
heat may aggravate or precipitate a mal- 
arial paroxysm. Cardamitis lays down the 
rule that, with a temperature above 104 F. 
the coma should be attributed to insolation 
rather than to pernicious malaria. 


The examination of the urine alone 
does not give sufficient data for a diag- 
nosis between comatose malaria and 
uraemia. In both there aie albuminuria 
and cylindruria. The history, the general 
apperance of the patient and the tempera- 
ture must be considered, and examination 
of the blood may be absolutely necessary 
The prognosis in malarial coma is very 
grave. The writer in Nothnagel’s System 
says: “Even after energetic treatment 
with quinine the mortality is large. More- 
over cases that show from the: beginning 
a mild form may succumb in spite of the 
carly administration of specific therapy.” 
Craig states that the great majority of the 
fatal cases of malaria are of the comatose 
form. Of the eight cases of this series, 
six died, a mortality of 75 per cent. In 
all of these the quinine was started very 
soon after admission to the hospital. The 
treatment consists in the administration of 
quinine hypodermically. It may be giveu 
as the hydrochlorate, the bisulphate or the 
muriate of quinine and urea. Osler ad- 
vises 30 grain doses of the bisulphate 
hypodermically or 10 to 20 grain doses of 
the quinine and urea muriate every 2 or 3 
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hours. Craig advises small doses; 8 grains 
the hydrochlorate 4 


are 


until 
Stimulants 


of repeated 
grams have been given, 
often required, and of these strychnine 
is probably the most useful, 


> 


Cases I, 2 and 3 were previously re- 
ported in the Journal of the American 
Association. All of. these were fatal. The 
five cases whose reports follow, were ob- 
served by me in the early fall of 1908 
while house surgeon in the Frisco hospital, 
Springfield, Mo. 

Case 4—Patient A. E., age about 30, 
Mexican, laborer, was brought to the hos- 
pital unconscious, from Clayton, Okla., 
Sept. 13, 1908, at 3 p. m. 

History—No satisfactory history could 
be obtained as the brother of the patient 
who accompanied him could not speak 
English. 

Examination—-Well developed and well 
nourished man. The skin had a decidedly 
yellow hue which was partly physiological. 

The face was flushed and warm. No 
edema. The lips showed a herpetic erup- 
tion. The lungs and heart were negative, 
the pulse regular and increased in  jre- 
quency. The abdomen was soft.and flat. 
The spleen was palpable one inch below 
the ribs and very hard. The temperature 
was about 102 F. at the time of admis- 
sion. The.patient was unconscious but 
the coma was not deep, rather resembling 
a natural sleep. He would move his 
limbs about restlessly at times, and irritation 
of the hands or feet always produced move- 
ments. The eyes were open much of the 
time, and had a natural expression. ‘The 
eyeballs would sometimes oscillate slowly 
from side to side. The pupils were equal 
and reacted normally to light. The knee 
jetks were present but somewhat sluggish. 
there was no paralysis and no Babinski. 

The blood (fresh specimen) showed 
very many estivo-autumnal parasites. As 
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many as three hyaline bodies were to be 


found in a single cell. ‘The urine showed 


a large trace of albumin and = granular 
casts, 

Further Course—The coma continued 
until 10 p. m. of the 13th when he began 
to regain consciousnes. Iie asked ior 
water and by the morning of the 14th 


scemed entirely clear. The tcmperature 
was normal and he said he felt good. Lic 
remained clear all day, though the blood 
still showed many parasites present, not- 
withstanding the hypodermic injections of 
About 
drowsy again, and by 
he was 


quinine. midnight he became 


2 a. of the 151] 
again in coma which was deeper 


than it had been in the previous attack. 


m. 
Ile 
did not emerge from it. The pulse became 
weak and thready, the breathing stcritorous,. 
and he died at 11:30 p. m., 22 hours aiter 
the second onset of coma. 

Treatment—Ten grains of quinine bi- 
muriate were given hypodermically every 
4 hours from the start, and quinine was 
given by mouth. 

Case 5. Patient—A, G., Greek, laborer, 
age about 40 was brought to hospital a: 
2:30 a. m. Sept. 13, 1908. 

History—No history could be obiained. 

Examination—At the time of his ad- 
mission patient was delirious, and was in- 


clined to get out of bed and wander 


around, The temperature was 101 and the 
pulse 102. He was muscular and iairly 
nourished. The skin was sallow. No 


edema. The lungs and heart were negiative. 
The spleen was palpable but not greatly 
enlarged. The pupils were equal and re- 
acted to light. The knee jerks were present 
but rather sluggish. The plantar and cre- 
masteric reflexes were sluggish. No Bab- 
inski. No paralysis. The urine was not 
obtained. 

Blood examination at 10 a. m, on the 


13th showed estivo-autumnal parasites 


i 
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(crescents). 

Further Course—During the morning 
and afternoon of the 13th he was fairly 
quict but vomited several times and com: 
At noon and 
At 9 p. m 


plained of some headache. 
at 6 p. m. there was no fever. 
he had a general convulsion, followed by 
unconsciousness. The temperature taken 
soon after the convulsion was 104, te 
pulse 140. The patient remained in deep 
coma, hiccoughing part of the ‘time and 
sweating freely. Toward the last the re- 
flexes were abolished, and the pulse became 
very weak and frequent. He died Sept. 15 
at O:15 p. m. 

Treatmpont—Quinine was given in large 
doses by mouth. and after the onset of 
coma quinine bimuriate was given in 10 
grain doses hypodermically. Treatment 
was not begun in this case so promptly as 
was to be desired owing to his having 
come to the hospital during the night. 

Case 6. Paticnt—P. laborer, agé 36, 
entered hospital Oct, 1, 1908, 

History—lamily history negative. Pa- 
tient had always been in good health, 
During the two or three weeks previous 
to his entering the hospital he had noticed 
slight shortness of breath on exertion. He 
stated that he had been having chills off 
and on all summer. For the two wecks 
preceding his admission he had been work- 
ing in Arkansas, and had been having a 
chill every day. 

-Examination—Well developed man oi 
average apoearance. Skin slightly yellow. 
Lungs negative. A loud systolic murmur 
was to be heard over the entire front ot 
the chest, with its maximum intensity over 
the right 3rd costal cartilege. The mur- 
mur was heard well in the left axilla or 
behind. The pulse was regular and fairly 
full. There was no difference in time or 
size of the pulse of the two radials. 
Blood examination showed a very large 


number of malarial organisms of the estivo- 
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autumnal form. The urine showed a spe- 
gilic gravity of 1,008, a faint trace of al 
‘bwin and many fine granular casts. 


lurther Course—Vatient entercd the 
hospital in a semi-comatose condition. be- 
ing unable to give any account of himself 
at the time of his entrance and for several 
days thereafter. His temperature was nor- 
mal and the pulse 88 at the time of enter- 
A few hours after admission he at- 
kind 
He seemed greatly con- 
The temperature taken 


ing. 
tempted to walk and fell in a oi 
fainting attack. 
fused afterward. 
by rectum a little later was found to be 
104 F., the pulse 120. The temperature 
the next day was normal but went up the 
following day to 102 F. He vomited fre- 
quently and was stupid and slightly de- 
lirious for 5 or 6 days, although he had no 
fever after the fourth day following his 
ulmission, Eight days after entering hos- 
pital he was entirely clear and expressed 
himself as feeling vety well. 

Vreatment—Four ten grain doses oi 
quinine were given daily. by mouth. 

Case 7. Patient—A, J. M., laborer, age 
about 40; was admitted to hospital Oct. 9, 
1908, at 2:30 a. m. in semi-conscious 


state. 


History—Patient would answer ques- 
tions in an uncertain way but could give 
He said he 


no clear account of his illness. 
had been having chills for about two weeks. 


Examination—Rather poorly nourished 
man. Skin rather cold. The temperature 
at time of admission was 92 F. The pulse 
70. The lungs and heart were negative 
There was a cataract in the right eye and 
a defect in the pupil of the left. The ab- 
domen was soft and flat. The spleen was 
not palpable. The reflexes were equal anc 
active. Examination of the blood showe: 
a moderate number of estivo-autumnal par- 
asites, 

The urine was turbid and showed a 


j 
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‘arge trace of albumin, and a moderate 
number of coarse and fine granular casts, 
No diazo, e: 

Further Course—At g piitient 
seemed a little clearer. The temperature 
was 98.6 and the pulse 104. 
afternoon, however, he sank into a deep 
coma. 


During the 


The respiration became stertorous 
and the pulse weak. 
3:30 p. m. Was 102. 
death at 7:30 
at 5 p. m. was 105. 
Treatmcnt—Quinine 


Coma continued until 

The temperature 
bimuriate was 
given in 10 grain doses  hypodermically 
and stimulants were given symptomatic- 
ally. 

Case 8 Patient—J. age 
brakeman, entered hospital Oct. 13, 1908, 


2h, 


at 7 p. m., delirious. 


History—Varents living and healthy, 
patient had always enjoyed good health 


and had been in the employ of the railroal 
7 years. Ile had been having fever about 
2 weeks. He did not remember having had 
a distinct chill but would have fever every 
other day. He had taken some medicines 
but did not know what it was. 


Examination—Slender, somewhat  ane- 
mic appearing young man. Heart and 


Spleen greatly enlarged, 
inches below the 
sensitive over the spleen 


lungs negative. 

coming about 3 
Abdomen seemed 
but no where else and it was not tympanitic. 
there 


ribs. 


The skin was clear and was no 


edema. 


MEXICO FROM A DOCTOR’S STANDPOINT. 


BY A, K, WEST, M. D., DEAN OF THE MEDICAL DEPARTMEMT EPWORTH UNIVERSITY, OKLAHOMA CITY, OKLA 


The land of the Montezumas holds 


much of interest for the sightscer in gen- 
eral. The purpose of this paper, however, 
is to deal only with topics medical or of 
allied interest. 

First—Let us consider the climatology. 
There is a prevalent impression that the 
country, 


Republic of Mexico is a _ hot 


The temperature at 
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Llood examination showed large nw 


bers of estivo-autumnal plasenmaia, most 


hyaline bodics. Many cells contained mo 
The 


albumin but no casts were found. 


containe 
Thea 
The pupils we 
equal and reacted to light. All 
were present. 


than one. parasite. urine 


was no diazo reaction. 


retlexe 


Further Course—At the time of his a 


mission he was very delirious and ha 


somewhat the appearance of delirion 


typhoid patient in the 3rd week. ‘The ten 


perature was 100.2 I, and the pulse tus 


Ile remained quiet all night and 


the ne. 


morning appeared clear. ‘The temperatur 


remained at 100 I, all day, and at 4 p. n 


was 101, Coincidently he became 


could hardly be gotten to swallow 
The 


mained open and the unconsciousness wa 


an) 


thing and would not talk. eyes 1 


not complete but he could be aroused onl 


This condition continue 
early all the 
(the 15th) he was clear, although he wa 


with cifficulty. 


next mornin 


night, but 


sti 


unable to remember how long he has 


At noon on the 15th the 


been sick, ete. 


temperature was 98.8 and after that wa 


never above normal. The sensorum grad 
uall cleared and he left the hospital a few 
days later. 


which is a very natural conclusion aite: 


noting its position on the map with re! 


erence to latitude as it lies largely with 
in the tropics. 
Climate depends upon 
conditions than latitude and location, al- 
titude playing a* most important part, as 
well as air currents and humidity. 


However, this is entire], 


erroneous. othe: 


| ===} 
Treatment—10 grain doses of quinn 
by mouth and hypodermically were given 3 
C. S. NEER, Vinita, Okla. 
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Now, the topography of Mexico is in 
a general way about this: A low fringe 
of land bordering the Gulf of Mexico on 
the cast and the Lacific Coast on the west, 
lading up to the foot of high mountain 
ranges Which border the sea coast on 
either side «and between these ranges w a 
vast plateau of varying altitude, so that 
the climate of Mexico is divided by the 
Mexican authorities into three 
wnes separated one from the other by very 
jew miles but by a wide difference in alti- 
tude. We have first the “Tierras Calientes” 
or hot lands. ‘This is a narrow fringe of 
land lying adjacent to the sea coast and 
rising up to the foot of the mountains on 
either side, bordering the Guli of Mexico 
on the east and the Pacific Ocean on the 
This is the only typical tropical 


distinct 


west. 
country there is in the Republic, and in 
square miles it is comparatively small. 
The vast central plateau, varying in altitude 
irom 3.000 to 6,000 feet for the greater 
part, is known as the “Tierras Templadas.” 
or temperate regions, while nestling amon, 
the mountains adjacent to the snow covered 
peaks are» the “Tierras Frias,” or cold 
lands; these have an elevation of 7,000 
feet and upward, and in certain localities 
a half day’s ride on the railroad will 
transfer one from the cold lands to the 
tropics. The rainfall on the Gulf is greater 
than on the Pacific coast the temperature 
being about the same on either side ana, 
as stated before, is humid, hot, and favor- 
able to the growth of the luxuriant vege- 
tation which is considered typical of that 
country. Here-we also find the conii- 
tion favorable for the development of the 
so-called tropical diseases. The temper- 
ate regions have more rainfall, more sun- 
shine, and a temperature varying from 40 
to 8 degrees. The mean temperature be- 
tween winter and summer is very slight, 
mt more than five to ten degrees. The 
tld lands vary from the temperate onlv 
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in the lower mean temperature which 
usually varies from the frost line, about 
35 degrees, to the maxmium ot depices, 
with practically no variation between sum- 
mer and winter of the mean temperature. 
the 


portion of the Republic of Mexico, leaving 


It is therefore evident that greater 


out the hot lands, is a very salubrious and 


certainly of the most pleasant cli- 


mates to live in to be found in the civilized 


one 
world. . Indeed, if man could live by cli- 
mate alone, my recent experience woul. 
lead me to emigrate to the high platcaus 
of Mexico. So much in a general way tor 
the climate, 

It will be seen from the foregoing that 
a sharp line of demarcation is likely to 
be found between the regions of certain 
diseases which we may glance at for a mo- 
ment. 

In the hot lands malarial fevers contin- 
ually ravage the population but stop sud. 
denly at the foot of the mountains as soon 
as we get away from the heavy rainfall 
and breeding places of the mosquito. As 
in the temperate regions of the United 
the higher 
zones where there has been an occasional 
outbreak of malaria, chills and fever of a 
the higher regions 
Likewise 


States there are localities in 


mild form, while in 
malaria is practically unknown. 
in the hot lands we have the focal zone ot 
yellow fever where it is continual the year 
around, but never spreads beyond the sea 
coast region on the low lands. Epidemics 
of yellow fever, however, even at the 
tropics are at the present time permanently 
abolished owing to the work of the san- 
itary authorities following the lead of Dr. 
Walter Reid and the Yellow Fever Com- 
mission, and while sporadic cases continue 
to occur they are immediately screened and 
for the last six years they have been able 
to control and completely prevent epidem- 
ies even in the hot lands. Other <liseases 
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of the temperate regions are practically 
those to be found in the United Slates, ayes. 
with one or two curious exceplions, Tuberculosis seems to be much je ret 
alent in Mexico than in the United Siates. 


Ilowever, there are a few cases 


For instance, Typhus Fever, which is 
with us an exceptionally rare disease is to be 
continually present in all the larger cities 
of Mexico and adds considerable to the 


told by native physicians that it rarely de- 
death rate of the population, 


llowever, veloped in the country, nearly always 
the sanitary authorities are making strenu- Originating among the poorer classes living 


ous efforts toward protecting the people around — the 


suburbs of the large cities 
against its ravages, and at the present time 
a representative of the Carnegie Institu- 
tion, Dr. Rosenberg, is at work in the City 
of Mexico, supported by, and using the 
laboratories of the Superior 


where the habitations are dark, poorly ve 
tilated, and poorly-lighted, many of these 
people living, the whole family includ- 
ing the dog and the pig, in one room with 
Board of 


a dirt floor, and the only reason, it would 
Health in carrying on a-series of experi- 


seem to me, they are able to live at all is 
that they spend practically all hours of the 
day in the open air, only sleeping in their 
adobe huts at night. 


ments looking toward the discovery of the 
aetiology and method of propagation of 
this dread disease. I had some curiosity 
while in the City of Mexico to visit the 
Typhus wards in the hospital but felt it 
would hardly be wise. 


In the great, Hospital 
General, of which I shall have occasion 
to speak a little later, is a 


magnificent 
ward 


for Tubercular patients, which is 
Another curious discovery made by my- built and equipped in keeping with tlhe most 
self, which was very gratifying, was that advanced 
small pox, a ‘disease which has been gen- cular Sanitoria. lhe patients ot this ward 
erally thought to be endemic in Mexico is being treated now by 
now practically a thing of the past. ‘The I saw several tubercular patients taking 
City of Mexico, Guadlajara, and San Louis the treatment while in the hospital and only 
Potosi, cities ranging from 100,000 to inquired into the method tar enough to 
500,000 people have not now a single find it is ouly in the experimental stage 
case of small pox. This is due to the com- and the physicians are more or less divi- 
pulsary vaccination act which went into ef- whether it had any 
fect some ten or twelve years ago, all *! efficacy, 
children being presented for vaccination be- 
fore the end of the fourth month, under 
pain of avheavy fine being levied against 
the parents. It is indeed a noticeable fact 
that a very large per cent of the adult 
population in any of the forementioned 
cities are typically pock marked, while the 
children show no evidence of ravages 0: 
the disease. When I think of the troubie 
that we liberty leving Americans have in 
tiivmcing so valuable a sanitary measure, 
it appeals to me that after all the autocratic 


Another idea worthy of note is that 
nearly all Americans among the laity seem 
to have the idea well fixed that Pneu- 
monia in Mexico is peculiarly fatal. Two 
of the American physicians also informed 
me that the disease was much more fatal 
there than in the United States, one of 
them declaring that the mortality was as 
high as eighty per cent. This, however, 
led me to inquire into the subject, also to 
study the hospital records and get the 
opinion of the native physicians, and I am 


government of Mexico has some advant- 


found in all the largest cities, but | was 
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iced that the mortality, if higher at 
is only slightly more than the 
j States. The records of the Ilos- 
General indicate a mortality of about 
r cent, which is possibly 5 per cent 


¢ than hospital records on an average 
¢ United States, and this record we 


know to be entirely too high for the 
ge patient in private practice. 


nother subject which attracted my 
tion somewhat, which may be of a 
al or social nature according to our 
The 
cans have no liquor problem. The 
fermented drink as pulque is very 
jonly imbibed by all classes. As a 
age I should class it as being very 
ly akin to hard cider, having possibly 
Icoholic per centage of two or three. 
beverage is the juice of the maguy 
which belongs to the palm family. 
the same plant that is cultivated as 
rnamemt in this country under the 

of “century plant,” owing to the 
that it blooms once in a hundred 
. which is indeed true, for the plant 
ys only once at all, the plant has this 
is life history, after attaining its full 
th it throws all its vital energy into 
process of reproduction throwing up 
tat flowery stalk later to be éovered 
sed pods, upon the ripening of which 
hole plant withers and dies, sacrific- 


point, is that of alcoholism. 


its life to the great physiological duty , 


blooming 
after the 


oroducing its kind. ‘The 
8, however, takes place 
matures and a large seed stock is 
m up in the center, or body, some- 
flike the head of the cabbage, from 
this seed staik is to be developed, 
S cut out leaving a bucket like open- 
f the top of the plant which is filled 
the sap sent up from the roots at 
titical period of the life of the plant, 
S poured out in large quantities, the 


bucket like depression being filled several 
times before the plant gives up its fight 
and withers away and dies. The process 
is analogous to that scen in many of our 
own plants, noticeable in grape vines at 
the time the sap rises in the spring, the 
wounded vine will continue to bleed, as 
we call it, for several wecks in its effort 
the terminal 


to throw sap out through 


branches. is collected and is 
allowed to ferment naturally, without the 


How- 


This juice 


addition of any foreign substance. 
ever, the natives flavor it to suit the in- 
dividual taste, and onions and red pepper 
are the chief condiments added to it. The 
plant pulque, while not particularly pala- 
tible to the American taste, is regarded 
as a great delicacy by practically all the 
natives, and the preparations containing 
onions and pepper, which are sold at a 
higher price and greatly in demand, is ab- 
solutely noxious and disgusting to the 
Americans, as the smell in fact is exactly 
analogous to that of the swill barrel at 
the back door of a second class restaurant 
or hotel. Irom this same material is dis- 
tilled, with the addition of various sub- 
different strong 
alcoholic beverages, mescal, tequila and 
These are all strong fiery 


stances, two or three 


some others. 


‘brandies containing between 40 per cent 


and 50 per cent alcohol that are for sale 
at every grocery store and the ‘prices are 
ridiculously low, the price of an ordinary 
drink being only about three cents Mexican 
money which is equivalent to a cent and a 
half in gold, though some of the cheaper 
brands may be had for about half that 
amount. It is therefore possible for a 
man to get on a glorious drunk for about 
ten cents in American money, but the 
striking thing is that none of them gvt 
drunk, and very few hang around the 
drinking places as loiterers, such as we are 
accustomed to see in this country. Drink- 
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ing to excess seems to be distinetly the ex- 
ception and I was informed that in’ the 
wards of the hospital the diseases, scir- 
thosis of the. liver, Bright's disease, loco- 
motor ataxia, and certain other chronic 
degenerative processes which we are ac- 
eustomed in this country to attribute very 
largely to alcoholism, is comparatively rare, 
There is nothing that is analogous to our 
saloons in the smaller towns in 
In the larger cities they have the saloon 
but it occupies a much less important posi- 
tion due to the fact that gambling houses 
are not allowed to be run in conjunction 
with them, and to the fact that they play no 
the 


Mexico. 


important part in local politics, for 
feason that they have no Iegal politics in 
Mexico, but this is another matter, and 
as the habit of social drinking does not 
Obtain, it robs them of most of the hale- 
ful influences which surround the institu- 
ions in America, or rather the United 
States. 

Sanitary laws and government originate 
in the Super‘or Board of Health. of the 
Republic of Mexico. I spent some time 
in the company of Dr. Edwardo Liseago, 
who has been. for twenty-four years pres- 
ident of this Superior -Board, and can not 
proceed =without acknowledging in- 
debtedness to him for much of my inior- 
Mation touching things medical, and ex- 
pressing my admiration for his personality, 
as well as his culture and _ scientific 
tainments. Ile is also Dean of the National 
Medical College of the City of Mexico, 
and to this man and his co-workers dur- 
iig the last quarter of a century Mexic> 
indebted for the vast improvements along 
Sanitary lines, and especially is the repub- 
it indebted to him for his efforts and suc- 
S88 in stamping out small pox, in stamp- 
ig out yellow -fever epidemics, in estab- 
lishing water and sewerage system for the 
Sty of Mexico, in building the great Hos- 


at- 


pital General for the city of Mexico cov- 
ering forty acres of ground, Maintaining 
thirty odd additional buildings and warids, 
ahd taking care of and having a capacity 
of between fifteen hundred and two thous- 
and beds ; in fact, this hospital to imy mind 
is as nearly perfect as any institution | 
ever knew of for the treatment of the 
sick, or that I have ever seen in my own 
country or any other. Its chief advaitage, 
as I sce it, consists in the fact that cach 
ward is a separate building, all one story, 
thoroughly lighted and ventilated, it be- 
ing erécted in a_ beautiful 
plats cf ground covered with careiully 
mown beautiful 
flowers and native fruits, rendering it pos- 


garden, “the 


grass, tropical verdure, 


sible to have full ventilation and sun fight. 
The climate, of course, makes this ar 
rangement possible in Mexico, which woul! 
be impossible in a temperate or norther: 
In- the first 
plant is maintained as they have no need 
of any artificial heat. The. water 
ply, electric light and sewerage is equal 
to the best and the arrangement of 
wards, iurniture and equipment are pat- 


climate. place no heaiing 


sup- 
the 


terned after the better class of hospitals 
in our own country. Operating rooms and 
amphitheaters which are used as part of 
the teaching department of the medical col- 
lege are in fact indentical, so far as I 
could see, with such institutions in Chi- 
cago and New York. This great insti- 
tvtion has inclosed within the same wall 
the 
mechano-therapy, hydro-therapy and elec- 
tro-therapy. Tt is therefore possible for 
anv physician having a patient in the gen- 
eral hospital to prescribe any of these phys- 
ical methods of treatment and the prescrip- 
tion is filled by experts in the several lines, 
that is. Swedish movements, Osteopathic 
movements, ordinary massage, and any sys- 


. 
what is known as department of 


: 
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tm of physical culture or exercises are sup- 


plied in one department, any sort of a bath 


fom a plunge in a_ beautiful swinuning 
pool to a Russian vapor may be had, aid 
in the department of electro-therapy any of 
the various light treaunents, vibrator treat- 
ments, clectric current treatments, of any 
kind whatever may be prescribed by the 
physician in charge and the treatment given 
by an expert in that line. This particu- 
lar aspect, I believe to be more complete, 
and better adapted to the needs of the pa- 
tients than anything | had ever seen. There 
are, of course, a number of other hospitals 
in the City of Mexico which are far from 
heing On a plane with the Hospital Genera! 
which I have just mentioned. It is quite 
impossible to make some of these older in- 
stitutions strictly sanitary on account of 
peculiarities of their ancient structure, and, 
while most of them are being improved 
from time to time, the best results will 
never be obtained except’ as new hospitals 
are built from the ground up. 


The Hospital of Jesus has an_histori- 
cal interest which I must mention in pass- 
ing. It was founded by Cortez, and a cer- 
tain portion of land set apart by him from 
his original grant to maintain the insti- 
lution for all time. This institution has 
been in operation without a break for now 
almost four hundred years, a period of 
our American 
IT am 


service which makes all 
hospitals look like mere beginners. 
not familiar with the means of support 
of all the hospitals but presume all of 
them have an endowment of some kind. 
The Hospital General is supported by a 
Federal appropriation, as well as an appro- 
Priation from the City and State. It is 
Tecognized as part of the equipment of 
the National Medical School, which insti- 


tition has an annual appropriation from . 


the National government of $175,000, 
about one half of which goes for teacher's 
Salaries, the rest for incidental expenses 


of the medical colleve building proper and 
the hospital. Sanitation generally through. 
out Mexico is upon a higher plane than 
lL expected to see. Even in the small towns 


Streets are will paved with cobble 
stones which as a rule keep remarkably 
clean, and everywhere | find the city ordi- 
this 
In the larger 
cities asphalt is now being used to a limit- 


ed extent. 


nance stricly enforced concerning 


matter of street cleaning. 


It varies somewhat in differ- 
ent places, but the general rule seems to 
be that the down town or business dis- 
trict is kept clean by the -police depart- 
ment from general taxation, while in the 
residence district each one is required to 
sweep and sprinkle his sidewalk and hali 
the street once or twice each day. The 
sanitary officer, I was told by an Amricaa 
who used to live in the city of Guadlajara, 
never failed to remind him if he ever miss- 
ed a single day cleaning his sidewalk and 
half his street, so that it is the habit to 
have the house servants attend to this as 
a part of the ordinary duties- required voi 
them, with the result, as I have before 
stated. The streets taken as a whole are 
cleaner and better kept than in towns of 
like size in the United States. The, primi- 
tive method of sprinkling and cleaning the 
the are 
laughable. For instance, in a city of 125,- 
000 I saw the street cleaning gang at work, 
—indeed took some kodak views of the 
procedure,—the water was brought in a 
barrcl carried on the shoulders of two men, 
an ordinary quart cup was used to dip the 
water out of the barrel and then it was 
skilfully .sprinkled over the dusty street, 
while following the sprinkling brigade came 
the sweepers, eight or ten in number, with 
little hand brooms and, while the work 
was done slowly, it was done very much 
better than is possible with our machine 
sprinklers and sweepers. It seems that the 


streets in. smaller towns alimost 
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only reason this primitive method is a:d- 
hered to is a financial one, as it is much 
cheaper to sprinkle the streets in this way 
in a country where the usual wages for 
such labor is about fifteen cents a day, 
gold, than it is to do the work by ma- 
chinery and horse power. 


Now, just a word about medical schools 
of Mexico and medical educator: There 
are six medical colleges in the republic of 
Mexico, turning out between 150 and 200 
graduates each year. It will therefore 
appear that the percentage of graduates to 
the population is distinctly less in Mexico 
than in the United States. There is no 
uniforimty of standard in these schools, 
and gach does not necessarily recognize 
the work of the other. The National 
school, which, by the way is the oldest 
medical school in America by many years, 
being established three hundred and fifty 
years ago, and being in continuous opera- 
tion ever since, has a high requirement for 
admission equivalent to the entrance re- 
quirements of our first class colleges in 
this country, which is strictly enforced, It 
requires five years of study for gradu- 
ation the first two years of which are 
given almost entirely to text book arid 
laboratory work, the second two years to 
didactics and _ clinics, and the fifth year 
practically as a hospital interne, though a 
certain amount of class work is required in 
the last year. The equipment of this old 
school is up to date in every respect, the 
library and museum being far above the 
average to be found in American scliools, 
their laboratories are also well equijyped 
and well manned, anatomical, physiologi- 
cal, pathological, chemical, pharmacal and 
bacteriological are well equipped and well 
manned. At the time of my visit there 
were about three hundred students in this 
school. I understand that other medical 
colleges are in a measure equal to this one, 
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though Dr. Liseaga, the Dean, informed 
ine he could not accept the work done by 
other colleges in the Republic except upon 
examination, The advanced class standing 
is only given by examination, and the work 
of no other school is taken for granted. | 
sce no reason why not, and | am sure 
the fact is that the graduates of this school 
are the equals of any turned out in the 
United States. 
this school, however, do not enter imo ven- 


Most of the graduates of 
cral practice. The army, navy, and vari- 
ous Official positions absorb the greater 
part of their graduates. Medical education 
is entirely free. Students pay absolutely 
no fee of any kind. 
tioner presents to me the saddest picture 
‘In the tirst 


The general practi- 


of anything I saw in Mexico, 
place there is no punishment for practicing 
medicine without a diploma or license. 
The physician without a diploma recogaiz- 
ed by the Mexican authorities has no stand- 
ing at law, but likewise there is wo penaity 
for his praticing. He canne: collect his 
bills by law and cannot exercise any 
right as a physician, but he can maintain 
an office, advertise, play on the prejudices 
and ignorance of the population, in fact 
play the quack ad libitum without fear of 
interference from the civil authorities, and 
this seems to be the class of plivsicians who 
do most of the general practice in the Mewi- 
can towns and cities. The cultivated 
Mexican physicians nearly all hold some 
official position, and among the fakirs 
Americans easily head the _ list, 
there are physicians of practically all na- 
tionalities. Illustrative of the low level im 
which the practice of medicine generally 
has sunk, you will notice every drug store 
has what they call a Free Dispensary, 
with the name of three or four, or more, 
physicians marked opposite certain hours, 
indicating when patients may mect them 
at the dispensary. All who are able, of 


though 


9 


rined 


“Se, 


and. 


lore, 


hem 


of 


mater See 
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course, come and are treated free at the 


dispensary by the physician, without 
charge, care being exercised, however, by 
the druggist to collect in advance for 
dressings and appliances prescribed by the 
physician? Just the nature of this partner- 
ship or the rake-off the doctor gets, I 
was not able, of course, to find out, but the 
system I can only mention for the purpose 
of condemnation, and can only blush that 
there are many graduates of our own 
American schools engaged in this low class 
of practice among these ignorant people. 
For the benefit of any young physician who 
thinks of going to Mexico to make lis 
fortume practicing medicine, | would ad- 
monish him to give up the idea, The only 
positions which seem worthy of accepiance 
are salaried positions with rail- 
road or other corporations, with the op- 
portunity of private practice when not en- 
gaged in the business of the company. 
Under the present conditions I see no pos- 
sibility of a reputable physician making a 
living unless he adopts the advertising 
quack dispensary methods which are com- 
monly in vogue, and | hardly think a self- 
respecting physician would be satisfied with 
that life. I think the medical and superior 
authorities of Mexico are sadly derelict 
in their duties toward the common people 
and the mass of the population that they 
do not immediately enact laws fixing a s¢- 
vére penalty for this class of unlicensed 
practitioners. I do not mean to say ab- 
solutely all the foreign physicians practic- 
ing medicine in Mexico are practicing il- 
legally, but clearly a majority of them are, 
many of them having no diplomas and 
many of the diplomas are from 
which are not recognized and are not vali- 
dated by the Superior Board of Health. 


Fees of the better class of physicians are 


schoois 
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somewhat lower than in the United States. 


(me of my acquaintances, who has lived 
in Mexico for the past cleven years, in- 
formed me that he paid his physician 33.50 
a visit, Mexican money, for attention in 
his family, and that this physician was 


regarded as being very high priced. I 


think the usual fee among licensed phys- 
icians is about $3.00 Mexican money, or 
The fakir, of 


$1.50 gold. course, gets 


what he can. Among: the natives obstct- 
trical work is done almost entirely by mid- 
wives who «lo not pretend to be physicians, 


therefore obstetric fees are a negligible 


quantity. 


Comparatively speaking, there is very 


much less surgical work done, in Mexico 
than in the United States, due to the fret 
that a very much larger per cent of th, 
population are unable to bear the expense 

Outside 
of the hospitals where the work is done 
little Ot 
there are a few men who do private sur- 


of the major surgical operations. 


free there is surgery. course, 
gery in the large towns, but nothing to 
compare with the amount of work done in 
cities of like size in the United States, and 
I do not happen to know of any man in 
the City of Mexico who has developed a 
leadership or a position of prominence in 
surgery. 

In conclusion, it has appealed to me 
that the admirable things in a medical way 
which I saw in Mexico, were the work of 
Dr. Liseaga in leading and directing sani- 
tation and health legislation, the system 
of free hospitals, and the. standard ef medi- 
cal education. And the 
condemned most severely 
some law to protect the ignorant masses 
against charlatans and fakirs who pose as 
men of science. 


one thing 10 ve 
is the absence of 
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KERNODLE ELDER. 
(Supreme Court of Oklahoma, May 
12th, 1gog.) 
1. Physicians and Surgeons (Sec. 14.—) 
Action for Malpractice—Lvidence. 


In an action against a physician for mal- 
practice in the setting and treatment of a 
fractured limb, where there is no guaranry 
of cure or contract for extraordinary 
skill or care, and where the evidence fails 
to show that the results are not such as 
usually and ordinarily result in such cases 
where treated by an ordinarily skillfui 
physicians using ordinary care, then there 
is a failure of proof, and plaintiff is not 
entitled t& recover. 


2. Appeal and Error (Sec. 1170)—Ke- 
versal, 


Where in such a case it is apparent 
from the record that the claim of plain- 
tiff cannot be sustained, on reversal the 
court will not remand for new trial, but 
will direct a disimssal. 


Error from Probate Court, Logan 


County; J. C. Strang, Judge. 


Action by James B. Elder against J. D. 
Kernodle. Judgment for plaintiff, and de- 
fendant brought error to the Supreme 
Court of the territory. Case transferred to 
the Supreme Court of the State, and, on 
death of plaintiff, the action was revived 
in the name of Sarah M. Elder, adminis- 


tratrix. Remanded, with instructions, 


Cotteral & Liorner, for pizintiff im er- 
tor. Lowry & Lowry, for defendant in 
error. 

DUNN, J.—This action was begun by 
James II. Elder filing his petition in the 
probate court of Logan county, territory of 
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A LEGAL DECISION OF INTEREST TO THE MEDICAL PROFESSION. 


BEING AN OPINION BY JUSTICE DUNN OF THE OKLAHOMA SUPREME COURT. 


Oklahoma, on June 5, 1405, wherein 


alleged that on or about the ist of Febr 


ary, 1905, he fractured the bone of his.rig: 


hip joint, and that the defendant, holdi: 


himself out as a physician and surgcon, at 


being in the general practice of medicit 


ior hire in Logan county, was employs 
to set such fractured bone and to attend 
his said injury. The defendant was char; 
ed with having negligently and unsk 


fully diagnosed the difficulty Jin that 1j 


dressed and bandaged plaintiff's limb as 


the break were between the knee and tl 


hip, and as though the fracture were in tl 
vicinity of the knee, and that by reas 
of this error on his part the fracture itse! 
was left wholly unattended and uncare 
for. That this was careless, negligent, an 
unskilful on the part of the defendant, an! 
that by reason thereof plaintiff 
great pain, and that the broken bone ni 
knit together improperly in such manner ; 
to leave plaintiff crippled and lame, and 1 
render him a permanent cripple jor lif 
Damages were prayed for in the amount « 
$1,000. To this petition defendant answet 
ed by filing a general denial, and on thi 
trial thereof before a jury a verdict f 
damages in the amount of $500 was returt 
ed. Judgment was rendered thereon, m¢ 


sufferc 


tion for new trial filed and over-ruled, an! 


the case was taken to the Supreme cour 
of the territory of Oklahoma by petitio 
in error and case-made, and is now befor 
us for our consideration by virtue of ou 
succession to that court, under the term 
of the enabling act and schedule to th 
Constitution. 
mission of this case, which stood on th 
docket of this court as J. D. Kernodle + 
James BR. Elder, the death of the defendan 
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ig error Was suggested, and the action has the rule as laid down in Shearman & Red- 


een revived in the name of J. D. Nern- 
alle against Sarah M. Elder, administra- 
of the estate of James B. Elder, de- 


field's work on the Law of Neglivence. 


“Although a physician or surgeon may 


doubtless by express contract undertake 


cease. 
to perform a cure absolutely, the law will 


A motion to dismiss was filed on the ; 
not imply such a contract from the mere 


grounds that the case-made was not prop- 
employment of the physician. A physician 


erly a part of the records of this court, and © : 
is not an insurer of a cure, and is not to 


that the motion for a new trial was over- 
be tried for the result of his remedies, His 


ruked, at the request of plaintiff in error, 
only contract is to treat the case with 


and also the petition in error was not filed 
This motion was over- reasonable diligence and skill. If move 


within one vear. 
ruled on the 25th, of June, 1907, by our 
predecessor and the ruling will not be re- 


viewed here. 


than this is expected, it must be expressly 


stipulated for. The general rule, therefore, 


is that a medical man who attends for a 


fee is liable for such want of ordinary care. 
diligence, or skill on his part as leads to the 
injury of his patient. To render him 


Plaintiff in error relies upon the pro- 


position to secure reversal, which is, “that 


the verdict and judgment are not sustain- 
ed by sufficient evidence.” To this issue 
thus raised, both parties have filed very ful! 
briefs, and the court has had the benefit of 
an able oral argument on the part of coun- 
sel, all of which have had our best atten- 
tion and consideration. The record of the 
trial as presented here is unusually, free of 
| irrelevant or immaterial matter. The issue 
| before the court and the jury was closely 
| achered to by counsel, and the instructions 
1 of the court are exceptionally Incid aud reasonable degree of skill. 
comprehensive. ? All of these things tend not countenance quackery; and, although 
= render a es for us to determine the the law does not require the most thorough 
in the case, and to education or the largest experience, it does 
_ and determine whether oF not the verdict require that an uneducated, ignorant man 
patered was in fact legally sustained by shall not, under the pretense of being a 
evidence. well-qualified physician, attenipt recklessly 
Let us first notice the law governing and blindly to administer medicines or per- 

the responsibility of ‘physicians and sur- surgical éperations.” 
The gen- The rule as adopted by the Supreme 
Court of Oklahoma Territory is announc- 
ed in the case of Champion v. Kieth, 17 


hable, it is not enough that there has been 
a less degree of skill than some other medi- 


cal man might have shown, or a less de- 


gree of care than even himself might have 


bestowed ; nor is it enough that he himself 
of 


acknowledged some degree of want 


care; there must have been a want of com- 
But a profess- 


petent and ordinary result. 
ed physician or surgeon is bound to use not 
only such skill as he has, but to have a 
The law will 


geons in cases of this character. 
eral rule is quoted in Volume I of Whitt- 


haus & Becker’s Medical Jurisprudence, 
Forensic Medicine and Toxicology, at page Okla., 204; Pac. 845, wherein, on the 
$9, wherein the authors of this work adopt authority of numerous cases cited, Mr. 


a 
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Justice Pancoast, in a well-considered opin- 
ion, says of the practicing physician: “lle 
is never considered as warranting a cure, 
waless under a special contract for that 
purpose. llis contract, as implied by law, 


is that he possesses that reasonable degree 


of learning, skill, and experience which is’ 


ordinarily possessed by others of his pro- 
fession; that he will use reasonable and 
ordinary care and diligence in the treat- 
ment of the case which he undertakes ; and 
that he will use his best judgment in all 
cases Of doubt as to the proper course of 
treatment. He is not responsible for dama- 
ges for want of success, unless it is shown 
to be the result of want of ordinary skil! 
and learning, such as ordinarily possessed 
by others of his profession, or for want of 
ordinary care and attention. He is not pre- 
sumed to engage for extraordinary skill or 
for extraordinary diligence or care, nor 
can he be made tesponsible in damages for 
errors in judgment, or mere mistake in 
matters of reasonable doubt or uncertain- 
ty.” 


In order for plaintiff to recover. in this 
case, it is absolutely essential that two con- 
ditions be shown to exist: First, it 
appear from the evidence that the piain- 
tiff sustained and suffered legal detriment 
or damage; aad second, such detriment or 
damage may not be referable solely to the 
accident with which he met, but it must be 
shown on his part that considering the 
accident which he suffered, and his em- 
ployment of a physician, still he is left in 
a condition worse than was his right to 
demand and expect, if his physician was 
ordinarily skilful and gave him 
care. In the case at bar Plaintiff com- 
plains of two things as constituting his de- 
triment or damage: First, that his frac- 
tured limb was from an inch to an inch 
and one-half shorter than it had been; sec- 
ond, that the fractured and injure: part was 


proper 


still painful, and that it was necessary, 

order to use it, to call to his assistance «a 
crutch or cane. Of course, if plaintiff's 
lunb within a proper time had been resteur- 


ed in the treatment secured to a pertect 


limb, as it was prior to the time when 


broken, he could not recover from the 
physician who treated him, notwiihstand- 
ing lack of skill shown or negligent care 
hestowed, So, in our judgment, it would 
follow if in the concensus of opinion of 
men schooled and learned in the sci 
surgery, well acquainted with tht jacts 
controlling and surrounding, and results 
attending, such an accident as this. 
limb, after treatment, if no 
pain was occasioned or time consumed, was 
condition i 


using 


the 
unnecessary 
in as good a as an ordinarily 
skilful 


could in the usual and expected course of 


physician, ‘ordinary care, 
events produce, then the plaintiff has fail 
cd to show that he has suffered such dam- 
age or detriment as the law will compen- 
sate him for: for while it may not be 
physically and actually perfect, it is in that 
condition in which the limitations of hu- 
man skill leaves a limb, fractured as it 
was. 

This being truc, the plaintiff has nov 
suffered legal damage. He is not damag- 
ed. Getchel v. Hill, 21 Minn. 464; Fee- 
ney v. Spalding, 89 Me., IIT, 35 Atl. 1027; 
Stera v. Lanng, 106 La., 738. 31 South 
303; Hesse v. Knippel, Mich. N. TD’. 
(Brown) 109; Tomer v. Aiken et al. 126 
Towa, 114, tor N. W. 760; Craig v. 
Chambers et ux., 17 Ohio St. 254: Ewing 


et al. v: Goode (C. C.) 78 Fed. 442. 


In the case last cited, Ewing ct al. v. 
Goode, Taft, Circuit Judge, said: “It is 
well settled that in such an employment 
the implied agreement of the physician or 
surgeon is that no injurious consequences 
shall result from want of proper skill, care, 
or-diligence on his part in the execution of 
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jis employment. If there is no* injury 
caused by lack of skill or care, then there 
isno breach of the physician's obligation, 
wd there can be no recovery. Craig v. 
Chambers, 17 Ohio St. 253, 200. Mere 
ick of skill, or negligence, not causing 
injury, gives no right of action, and no 
right to recover even nominal damages. 
This was the exact point decided in the 
case just cited. In Hancke v. Hooper, 7 
Car. & P. 81 Tindal, C. J., said: “A sur- 
geon is responsible for an injury done co 
a patient through the want of proper skill 
in his apprentice ; but, in an action against 
him, the plaintiff must show that the injury 
was procured by such want of skill, and it 
is not to be inferred.” Before the plain- 
tiff can recover, she must show by affirm- 
ative evidence: First, that defendant was 
mskilful or negligent; and second, that 
his want of skill or care caused injury to 
the plaintiff. If cither clement is lacking 
in her proof, she has presented no case for 
the consideration of the jury. The naked 
facts that defendant performed operations 
upon her eye, and that pain followed, and 
that subsequently the eye was in such a bad 
condition that it had to be extracted, es- 
tablished neither the neglect and unskil- 
fulness of the treatment, nor the casual con- 
nection between it and the unfortunate 
event. A physician is not a warrantor of 
curs. If the maxim, “Res ipsa loquitur,” 
were applicable to a case like this, and a 
failure to cure were held to be evidence, 
however slight, of negligence on the part 
of the physician or surgeon, causing the 
bad result, few would be courageous 
enough to practice the healing art, for they 
would have to assume financial liability for 
nearly all the “Ills that flesh is heir to.” 

On this proposition the Supreme Court 
of Ohio, in the case of Craig v. Chambers, 
supra, held, in the syllabus, that: “The 
implied liability of a surgeon, retained to 
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treat a case professionally, extends no fur- 
ther, in the absence of a special agreement, 


than that he will indemnify his patient 


against any injurious consequences — re- 


sulting from his want of skill, care, or 


diligence in the execution of his employ- 


ment, And, in an action against the sur- 


geon for malpractice, the plaintiff, if he 
shows no injury resulting from negligence, 
or want of due skill in the defendant, will 
not be entitled to recover nominal dam- 


” 
ages, 


Should it be shown, however, by the 
evidence, that the limb which plaintiff had 
was not such a limb as a physician of ordi- 
nary skill and using ordinary care and 
diligence should have left him with, after 
treating it, then the burden is upon plain- 
tiff, in order to sustain the verdict in this 
case, to show by the evidence that this re- 
lack of 
physician, or 


sult was brought about through 
skill on the part the 
through some wrongful or negligent act 


of 


of omission or commission on his part. 
Neither of these conditions should be sup- 
ported merely by theory, conjecture, or in- 
ference, but they should be based upon 
tangible, substantial evidence which the 
court and jury may grasp and understand. 
.\ physician employed in a case such as 
this, it should be remembered, as was said 
by Justice Upton (Williams v. Poppleton, 
3 Or. 139,) “is obliged by his calling con- 
stantly to enter the abode of others, and 
frequently to undertake difficult cases, and 
to perform critical operations in the pres- 
ence of those who are ignorant and credu- 
He is liable to have his acts mis- 
judged, his motives suspected, and the 
truth colored or distorted even where 
there are no dishonest intentions on the 
part of his accusers. And, from the very 
nature of his duty, he is constantly liable 
to be called to perform the most critical 
operations in the presence of persons unit- 


lous. 


| 
| 
| 
u 
| 
a 


ed in interest and sympathy by the tics of 
family, where he may be the only witness 
in his own behalf. [it is the intention of 
the law to protect the physician or sur- 
geon as well as the patient. * * * A fracture 
or dislocation, or both combined, may be 
so complicated that no human skill can re- 
store it. Or the patient may, by disre- 
garding the surgeon's directions, impair the 
efiect of the best conceived measures. The 
surgeon does not deal with inanimate or 
insensate matter, like the stone mason or 
bricklayer, who can choose his materials 
and adjust them according to mathemati- 
cal lines but he has a sufiering human 
being to treat, a nervous system to tran- 
quilize, and an excited will to regulate and 
control. Where a surgeon undertakes to 
treat a fractured limb, he has not only to 
apply the known facts and theoretical 
knowledge of his science. but he may have 
to contend with very many powerful and 
hidden influences, such as want of vital 


_foree, habit of life, hereditary disease, the 


state of the climate. These or the mental 
state of his patient may often render the 
management of a surgical case difficult, 
doubtful, and dangerous, and may have 
greater influence in the result than all the 
surgeon may be able to accomplish, even 
with the best skill and care.” This being 
true, he should not be condemned except 
the evidence requires and justifies it. 
With these observations and the law be- 
fore us, we now turn to the evidence up- 
on which the plaintiff relies for recovery, 
and find that it shows briefly the following 
facts: About four months prior to the 
fling of his petition in this case, plaintiff, 
who was a man of 56 years and of fairly 
good health and activity, fell on the ice 
and fractured the femur of his right leg 
at or near the neck. He called in the -de- 
fendant to treat him, and the defendant ar- 
rived in about two hours after the accident, 
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placed the plaintiff under the influence « 


chioroform, and made an exnaminatio 
Plaintiff and a number of other witnesse 


members of his family and nacighbor 
testified that the defendant informed hit 
and thom that the limb was fractured at 
place above the knee and between it an 
the upper part of the femur, perhaps abot 
the middle. It also appears that defer 
dant applied what the physicians term 
“Buck's extension,” which consisted of, 

this case, a splint in the shape of a boars 
attached to the limb on the under side, 1 
which was fastened a rope which exten 
ed to a window frame, with a 5 1-2 pow 
iron attached, for the purpose of tiring an 
extending the muscles to bring the brok 
parts of the bone in apposition. ‘This o« 
curred on the Ist day o ilfebruary, 1905 
the doctor remained with the plaintiff all « 
that night and on the morning of the see 
ond dav thereafter he returned, bringin 
with him what is commonly known as 
“Tlodgin splint,” an appliance which h 
had made, consisting of an iron rod, bet 
much in the shape of a hairpin, the tw 
sides laced together with webbing « 
cloth, and of about the length and shape « 
the kg. Into this the limb was placed wit 
the foot near the top, the open end bein 
toward the body, the inside about 10 it 
ches shorter than the opposite piece. Th 
entire frame was then swung about two it 
ches clear of the hed, allowing the lim 
to lie in this splint. which was attache 
to a pulley from the ceiling or windo 
ledge by ropes or cords. That in this con 
dition plaintiff remained in bed abo 
three weeks, during which time he wa 
waited upon by the physician.  Plaintii 
testified that 
treatment in a weak or stiff condition 

the hip, which interfered with its use, tha 
it hurt him in walking. and he stated: “ 


cannot use it as well as T could before i 


his limb was left by th! 


‘ 
j 


af 
ucnce ¢ 
pinatio 


vhbor 


ned hi 
ired at 


n it an 


a boar 


side, t 


exten 


«lil 
the see 
bringin 
wn as 


hich 


two il 
the lim 
attache 
windoy 
this cor 
| abo 
Wa 
Plaintii 
by th’ 
lition 
ise, tha 
ted: 


efore j 


vas hurt; it is stiff, and the muscles won't 
wpand;” also that he could not walk with- 
at the use of a cane or crutch. This is 
he proof of the damage on which he re- 
recover. On his examination by 
his counsel, being requested by his counsel, 
natural position 


» stand in his 


with his back to the jury, he stated 


he did not put his righ: 


that the reason 
eel to the floor, upon being requested to 
Was that he could not. On being 
sked how far his heel was from the tloor, 
he stated it was about two inches, where- 
ppon his counsel stated, “It may feel that 
way, but 1 guess it is about an inch.” 
Plaintiff also stated that since the treat- 
nent by defendant he had 
Messrs, Sharp and Stagner, phy- 
Dr. Stagner, one of 


local 
cians, for treatinent. 
these physicians, called by plaintiff, testi- 
ed that he made an examination of his 
imb at his own and at Dr. Sharp’s office, 
and was present when the same was ex- 
mined with the X-ray. That the examina- 
ion revealed an impacted fracture of the 
weck Of the femur, the result of which he 
sated necessarily shortened the limb. He 
further stated that in a case of this char- 
eter it was very likely that treatment 
would not produce the best results, and 
that the limb would be shorter than its nor- 

l length. That some of the authorities 
fain this shortening to be inevitable, as the 
hones of old persons do not knit as well as 
those of young people, and that the union is 
more likely to be fibrous. That he would 
not regard St per cent of bad results as 
wing much too high a per cent in cases 
of this character. 

Dr. Sharp, the other expert called on 
half of plaintiff on this proposition testi- 
ied as follows: Q. In treatment of frac- 
tures in the neck of the femur, how about 
Ortening of the limb; is that a good re- 
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applied to 


STATE MEDICAL ASSOCIATION. 
sult? 
A. In many cases it is. 
©. [s it not a fact that there are emi- 
nent authorities who say that, in patients 
above 50 years of age, the shortening of 
the limb is inevitable? 
A. I think there 


authoritics who make that statement, 


number of 
The 


foregoing presents substantially all the evi- 


are a 


denee given by the experts called on the 
part of the plaintiff upon the question of 
the shortening of the limb. rom them it 
appears that the injured limb was from 
one to one inch and one-half shorter than 
the other, aud irom this evidence no other 
inference can be drawn than that this was 
as good a result as could be reasonably 
expected, considering the age and condi- 
tion of the plaintiff. At all events, there 
is an absolute lack of any evidence show- 
ing that in cases of this character, under 
any kind of treatment, the limb is ever per- 
fect afterwards or equals in length the un- 
injured limb. In this case the burden was 
not upon the defendant to show that plain- 
tiff’s limb was in as good a condition as 
medical science and skill could place it af- 
ter its injury, but the burden was upon the 
plaintiff to show that it was not, This, in 
our judgment, he totally failed to do. The 
defendant, however, voluntarily assumed 
the burden of showing that the result which. 
was attained by the treatment were all 
that could have been expected under the 
conditions. 

The plaintitf was able to get around on 
his limb by the use of a cane or crutch. 
It was, as we have seen, from an inch to 
an inch and one-half shorter than the sound 
ene. The condition was presented to a° 
number of physicians called by the defend- 
aht, and they were interrogated upon the 
proposition as to whether or not such a re- 
sult was practically all that medical science 


. 
| 
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We note a iew of their 
answers to this question. 

The defendant himseli testified: Q. 
Would there likely be a perfect recovery 
in a fracture of that kind, Doctor, under 
any kmd of treatment that medical science 


could promise, 


could give it? 

A. In a man of Mr. Elder’s age, the 
latest statistics say there are absolutely 
none that are perfect. 

Q. In what way would there be any 
imperfection ? 

A. There would be a shortening of 
the limb, and consequently a lameness. 
ijlle further stated that the statistics in 
cases of this character show that of young 
aul old, taken together, 80 per cent get a 
bad result. 

Dr. 
shown to have been on the house staif of 
surgeons in the Cook County Hospital, in 
Chicago, after'he had graduated, testitied 
to having had many cases of this character, 
and deposed as follows:, A. It seems, so 
iar as I know, it is an unknown thing in 
the profession to get a good result, and 
a good result is one in which there is no 
abnormal condition; it is practically never 
obtained in hip bone fractures. 

Q. What are the ordinary results? 

A. I should say that, after a period 
of six months or within a year the ordi- 
nary case, if not too feeble, will get out 
with crutches first, and then with a cane, 
and then they ‘will be fortunate if they 
can get along either with or without a 
cane. 

Q. And are these the results that are 
expected and anticipated in the best hospi- 
tals? 

A. They are. 

Dr. Morse further testified on this same 
Subject as follows: A. Sometimes if they 


Morse, who for 18 months was 


get a bony union and good apposition of 
are 


the bones, particularly where they 


strong, | mean where the paticnts are 
strong, they can get along with practicaily 


very little limp or without even a cane, 
but this is only in exceptional cases; the 
majority of them use the crutches for a 
period of months, and sometimes never get 
along without a cfutch, and in some in- 
stances never get out of their wheel chair. 

©. What about the shortening of the 
limb ? 

A. The degree of shortening .varics 
from three-fourths of an inch to two in- 
ches, with more or less tenderness remain- 
ing all their lives. 

©. Then inability to get along without 
the use of a crutch or cane, a permanent 
shortening of the limb and a decided halt 
in their gait the remainder of their days, 
these are some of the results of a fracture 
of this kind? 

A. Yes, sir, they are among the most 
common results. 

Dr. Reed testified as follows: Q. 
you had information and know, Doctor, 
either by observation, experience, study, or 
reading, the liability of shortening of the 
limb by a break in the neck of the femur? 

A. I have, 

Q. What is the likelihodd or probabil- 
ity of that? 

A. We always expect to get shorten- 
ing. 

©. Under the most approved and 


Ilave 


proper methods of treatment? . 


A. Yes, sir. 

© In a person as old as the plaintiff 
here, what about soreness in the parts? 

A. There would probably be tender- 
ness for a long time. 

©. What do you mean by a 
time, Doctor? 

A. Several years. 

QO. What about the ability to get 
around after an injury of that kind and at 
his age? 


long 


- 
> 

| 


| 
{ 


A. The results are never perfect in a 
man of that age; the period of getting 
about varies in different patients. 1 would 
consider, if he was ever able to use the 
limb in walking by putting his weight ou 
it, that it would be as good or better than 
the average result. 

Dr. Liill testified: 
the neck of the femur, what is the proba- 
bility or likelihood of a shortening of the 
limb in a person as old as the plaintiff, 


Q. 


~ 


On fractures in 


here ? 

A. It is practically inevitable, and it is 
expected in every case. 

QO. What about the soreness, Doctor, 
and how long continued ? 

A. That would depend upon the im- 
mobility of the joint, but ordinarily iu 
would last a vear or two; depends upon the 
amount of inflammation at the time of 
treatment. 

Dr. Barker testified: Q. In a person 
of this age, Doctor, and his apparent con- 
dition, what would you say as to the proba- 
bility of a shortening of the limb? 

A. I would say there would be a 
very remote possibility of getting a result 
without a shortening of the limb to some 
extent. 

Q. What about soreness in the parts, 
and what might you expect in that re- 
gard ?. 

A. He could expect trouble for the 
balance of his life in some way or another. 
If he didn’t get union, he would -have 
limb that would be almost useless; if he 
got union, he might expect trouble in the 
way of soreness and things in that line, 
and the probability is he never would get 
entirely over it, so he would always have 
trouble. ©. Why is it that there is such 
a large per cent of bad results in the treat- 
ment of a fracture of this character? 

A. Well, in the first place, it is on ac- 
count of the location of the injury: it is 
impossible to keep them there if you do get» 
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them; then a great many,are mixed frac- 
lures, part intracapsular or extracapsular, 
dificult both of diagnosis and treatment: 
then in that location you may not get union 
at all on account of the intervention of 
museles ; the blood supply may be deficient, 
or a disease of the bone may develop and 
arrest the knitting process especially in the 
aged; in fact, some physicians question th: 
wivisability of trying to get union at all un 
der some conditions because the patient will 
suffer less not to have union, although the 
leg may not be so useful; so it is the na- 
ture of the trouble and the location that 
causes so many bad results. 

Dr. Melvin testified: Q. Now, unde: 
the best treatment that is known to medical] 
science, what do you say as to the proba- 
bility of a shortening of the limb from a 
fracture of the femur? 

A. 
uot believe there would be more than five 
or ten out of a hundred that would noi 


It is a very probable; indeed, I do 


have shortening, 

QO. Suppose the fracture is in the neck 
of the femur, is the liability to shortening 
greater or less? 

A. It is more apt to have shortenmy 
if it is in the neck. : 

Q. Is it always possible to get a union 
of the bone with a person as old as the 
plaintiff ? 

A. No, sir. 

©. What about soreness in the parts: 
what might be expected in that regard? 


A. Well, a great deal would depend 
upon the amount of lymph thrown out and 
the callous formation; it would naturally 
press on the nerves and cause a great deal 
of pain that might last for a number of 
years. 

Dr. Ralph Smith testified to practically 
the same effect as the other physicians, and 
the testimony of them all, as is seen, sup- 
ports the theory that the plaintiff, consider- 


| 
: 
| 
| 
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ing his aye and the character of the frac- 
tare, Without reference to the character of 
given hint by his attending phy- 
sciin, had as good a limb as he had a 
to expeet or demand, and, ty absence 
of 


skilled physician, exercising ordinary dili- 


evidence showing that an ordinarily 


gence in his treatment, would or should 


have produced a different and a better re- 
sult, then plaintifl can not be said to be 
entitled 
There is no contention made on the part 
of the plaintiff that defendant was not pos- 
sessed of skill sufficient to entitle him to 
hold himself out and to treat cases of this 
character, unless this claim could be predi- 
cated upon the contention of plaintiff that 
defendant made an erroneous 
and that the adoption of the splint hereto- 
fore mentioned and the manner of its use 
was an indication of such a wart of skill. 
The conclusion to which we have come re- 
lieves us of the necessity of minutely de- 
tailing the evidence bearing upon this ques- 
tion, for reasons we have heretofore stated ; 
but we will say that there was no phy- 
sician called on either side who, when ask- 
ed, did not testify that the Hodgin splint 


damaged or to be to recover, 


diagnosis, 


. was such an apparatus as was recognized 


by the profession as standard and was used 
generally for cases of this character, cither 
for a break in the shaft, or in the neck of 
the femur, while many of the physicians 
testify that this splint was considered as 
one of the best apparatuses of its charac- 
ter known to the profession and was in 
use in the best hospitals. The defendant 
testified that the limb of the plaintiff was 
attached to this frame, and that the ex- 
tension was such that this was necessary 
to raise the foot off the bed ,in which the 
plaintiff lay in order to relieve him of 
being pulled down into the bed by the 
force of the same. Plaintiff testified that 
-his limb was not attached to the apparatus, 
or that, if it was, the attachment was re- 


XUM 
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moved, and that by reason of this his 
link came out of the splint, and that it 
was necessary to replace it on Oecasions. 
Some of the physicians testified that it was 
« matter of judgment as to whether or 
not, without being attached, there would be 
sufficient extension to overcome the con- 
traction of the muscles; but the gencral 
net result, and only rational conclusion to 
be drawn from the testimony of all of the 
the plaintiff 
treatment such as was recognized to 
proper, and that the result was practically 
all that could be locked for. 


physicians is that received 


be 


There is no other higher or better meth- 
od known to our law or practice to deter- 
mine disputed questions of fact than by 
the verdict of 12 jurors. Where a cause 
of action is shown to exist, and they are 
permitted to hear all the relevant, compe- 
tent, and material evidence offered. and 
the instructions of the court are proper, 
a verdict reasonably supported by such evi- 
dence is not to be lightly regarded or set 
aside by an appellate tribunal. These ob- 
servations are fundamental, but there are 
no classes of cases, perhaps, which go to 
juries, or indeed, with which lawyers and 
courts are called upon to deal, where re- 
sults are so uncertain and so frequently un- | 
satisfactory cases involving damages 
against physicians for alleged ills to which 
the human flesh is heir to. It is nearly al- 
ways the defendant’s judgment which is 
on trial; and on the hearing the jury and 
the parties are all sitting and speaking af- 
ter the fact, while the unfortunate phy- 
sician when he acted was perhaps required 
by the conditions te grope, deliberate, and 
often speedily act, and always before the 
fact. After he had acted and the results 


as 


are different than he desired or expected, 
and different than were expected or de- 
sired by the patient, if a suit is brought, the 
physician is confronted with all of the af- 


4 
. e 


eracquired knowledge, and his responsi- 
is weighed from that standpoint 


ther than from the true one. A _pre- 


yonderance Of the evidence in cases of this 
character is sufficient to sustain plain- 
if’s cause. No more should be required 
aad no more is required; but it should be 
certain on the part of the court and jury 
that they are acting from’ actual evidence 
before them, properly referable to the 
cause, and that the judgment, when against 
the physician, is based upon such evidence 
and not upon blas, conjecture, or inference. 

In keeping with these general obser- 
yations, attention is called to the language 
used by Chief Justice Thayer in the cas 
of Langford v. Jones, 18 Or. 307-323, 22 
Pac. 1004, 107 “The practice of leaving 
the jury to determine such cases has been 
permitted often, when the responsibility 
was really upon the court. It is wrong and 
unjust to the medical profession to pursue 
such a course it tends to encourage the 
institution of suits against its members 
when no grounds exist therefor. A phy- 
sician, in the treatment of disease, or in the 
performance of surgical operations, does 
not always achieve tliat success he desires. 
Circumstances often intervene over which 
he has no control, and render his treatment 
unsatisfactory. This is more especially so 
with surgery. It frequently happens, in 
the reduction of a fracture or dislocation, 
that from some cause, for. which the sur- 
geon was in no wise responsible, the 
parts of the broken bone have not properly 
united, have been found not to be in per- 
féct apposition, or the dislocated joint to 
he enlarged, or that muscular actign of the 
‘limb has become suspended, or the limb 
become crooked and sometimes, in conse- 
quence of important nerves having been 
severed at the time of the fracture, a loss 
of sensation of the parts is occasioned, re- 
sulting in a permancnt numbness, and am- 
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putation becomes necessary, In a majority 
of such cases the party injured by — the 
casualty will claim damages against the 
surgeon who attended upon him, and have 
no difficulty in having an action instituted 
to enforce it, predicating his cause upor: 
alleged negligence in the reduction of the 
fracture or dislocation, or of insufficient 
support to the broken parts, or of too tight 
bandaging, or upon some other pretext, 
Init relying mainly upon the deformity of 
the limb as the ground for a recovery ; and 
generally, through the sympathy, predju- 
dice, or stupidity of a jury, succeed in 
muleting the defendant in damages. The 
average juror knows very little about such 
maiters. If he has sufficient discretion to 
understand them in the outset, he will lose 
it by the time he has heard the expert 
testimony and the summing up of the 
counsel. <A trial court should never allow 
a case of malpractice to be submitted to a 
jury unless the plaintiff has fairly shown, 
by competent proof, that the defendant is 
guilty of the charge alleged against him. 


In the concluding remarks of the court 
in that case it said: “The judgment ap- 
pealed from will be reversed. Ordinarily 
such a disposition of a case is followed by 
an order remanding it to the court below 
tor a new trial; but, under the peculiar 
circumstances existing in this case, such 
order will not be made. It will be re- 
manded,. however, with directions to dis- 
miss the complaint.” 


In the case of Ewing et al. c. Goode, 
supra, Judge Taft said: “The condition 
of the plaintiff can not but awaken the 
‘mpathy of every one, but I must hold 


y 
that there is no evidence before the court 
legally sufficient to support a verdict in 
her favor. I should deem it my duty with- 
out hesitation to set aside a verdict in her 
favor. I should deem it my duty without 
hesitation to set aside a verdict for the 


4 


| 
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plaintiff in this case as often as it could be 
rendered, and, that being true, it becomes 
my duty to direct a verdict for the defend- 
ant.” 

‘ In the case at bar, with all of the evi- 
dence before us on which the plaintiff could 
possibly predicate the hope of recovery, and 


there being a total want and absence ¢ 
the necessary clements to entitle him to re 
cover, the cause is accordingly remande 
to the county court of Logan Co., wit 
instructions to dismiss the same. 
KANE, C. J. AND TURNER, WII 
LIAMS, AND HAYES, jj.. CONCUR. 


ACUTE POST-OPERATIVE DILATATION OF THE STOMACH. 


BY J. E. GILCREEST, M. D.. GAINESVILLE, TEXAS. 


The late literature on agute dilatation of 
the stomach only dates back a few years. An 
article in the 1907 year-book on Surgery 


‘says acute dilatation in its most severe type 


is a rare condition and usually proves fatal 
within a few days. As a_ post-operative 
complication of surgical conditions it has 
received but scant attention until the past 
year, and, in the absence of post-mortem, 
is frequently overlooked just as appendi- 
citis was 25 years ago. 

Many “of us can remember when we 
saw patients die of what we called per- 
itonitis, locked bowels, etc. We now know 
that nearly all these cases were appendi- 
citis and could have been saved by a timely 
operation. 
seen our laparotomy cases do well for a day 
or two and then have enormous distention 
of the abdomen and commence regurgitat- 
ing a dark green fluid, and finally die when 
we could not see why they did not get 
well. Iam fully convinced that many of 
those cases were post-operative dilatation of 
the stomach and would have recovered un- 
der appropriate treatment. This condition 
is not confined entirely to abdominal sec- 
tions, but may occur, in almost any med- 
ical or surgical illness. Synonyms :—Acute 
dilatation of the stomach has been called 
acute gastroduodenal dilatation, gastro- 
mesentricileus, arteriomesenteric obstruc- 
tion of the duodenum, acute gastric par- 
esis, etc., eatlr different observer embody- 


So for many years we have 


ing in the name his own idea of the etiology 
Rokitansky described this condition in 1&4 
and Brinton in 1859 recognized the cor 
dition, and believed it to be of paralyti 
origin. 

Occurrence. 

Acute post-operative dilatation of th 
stomach is recognized today by the majorit 
of surgeons as a condition different fro 
a chronically dilated stomach met with 
every day practice which 1s caused | 
stenosis of the pylorus due to cancer, u 
cers, tumors and inflammatory condition 
The, chronic cases will go on for year 
and when the stomach becomes over-di 
Acu 
cilatation comes on quite suddenly and ma 
follow any surgical operation where a get 
I do ne 
think there has been a case reported whe: 
a general anaesthetic has not been givel 
While it may occur after any operation | 
has been observed more frequently aft 
operations on the gall bladder and its duct 
W. J. Mayo says that he has observed 
more frequently after gall bladder oper 


tended it is relieved by vomiting. 


eral anaesthetic has been given. 


. tions. 


Etiology. 

Thompson in discussing the etiology d 
vided the cases into 5 groupes :— 

1. Those in which dilatation 
without any cause being apparent. 

2. Where, after death, soe other le 
ions were found. 
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3. Lhose where some gross indiscretion 


af diet seemed to be the chief cause. 


4 ‘Those in which glilatation followed 


wa injury. 
§ Those that followed a surgical op- 


gation, no other lesion being demonstrable 
a the autopsy. 

The scope of this paper will permit only 
amere mention of the many views tnat 


lave been advanced by different writers 
m the causes of acute dilatation of the stom- 
ah. When we remember that the root 
of the niesentery extends from the left 
lateral aspect of the second lumbar ver- 
tebra downwards, crossing obliquely the 
ginal columm, aorta, vena cava inferior, 
and third portion of the duodenum, end- 
ing at the right iliac fossa, we know that 
the duodenum is flattened where the mes- 
entery lies over it, and when the intestines 
are drawn downwards from any cause, the 
tension over the duodenum may be in- 
creased sufficiently to obstruct the passage 
from the stomach through it. In a large 
per cent of the cases that come to post- 
mortem, the duodenum is compressed by 
the mesentery sufficicnt to close off. the 
lumen at this point; but it has been shown 
that this compression is not absolutely es- 
sential in the production of acute dilata- 
tioh of the stomach, Whether the dilated 
stomach primarily causes the occlusion by 


‘crowding the small intestines into the pel- 
vis, thus tensing the mesentery so that it 
/ constricts the duodenum; or whether the 
duodenum is primarily constricted by the 
mesentery, causing a gastric <lilatation: 
whether a primary motor insufficiency of 
the stomach walls or a pronounced enterop- 
tosis should be reckoned as factors; whether 
not much importance should be accorded 
a long lax ntesentery; whether post- 
Operative vor itine and the crowding of the 
intestines into the pelvis: whether a pri- 
marily. dilated stomach may compress the 
duodenum, and—finally—whether the an- 


. 
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aesthetic is a factor in causing the dilatation, 
—all are unsettled points, According to 
Albrecht the duodenum alone may be di- 
lated without the stomach, Ile says that at 
autopsy it can be shown that pressure ou 
the duodenum is unable to force anything 
to the leit of the mesenteric band; more- 
over, that the contents of the small bowel 
cannot he forced into the duodenum. In 
Tiaumler’s case the construction of the 
mesenteric root was so marked that. cir- 
cular necrosis of the mucosa was found. 
While authors are divided as to whether 
dilatation of the stomach is primary or 
whether it is proceeded by occiusion of the 
duodenum, Thoma believes the former is 
more probable, since cases of gastric dilata- 
tion are found without any enlargement of 
the duodenum. However, it is well to re- 
member that dilatation of the duodenum 
may accompany that of the stomach. 


The experiments of Cannon and Mur- 
phy demonstrated that the splanchnic nerves 
are inhibitors of gastric and intestinal per- 
istalsis and they concluded that strong im- 
pulses through these nerves may be re- 
garded as a cause of gasiric and intestinal 
inactivity. All of the experimental re- 
sults favor the necessity of an innervation 
factor in the production of acute dilatation, 
and this factor is most logically explained 
as paralysis of the vagus nerves or stimu- 
lation of the splanchnic nerves, 


The cause may be direet or refiex. 
There are certain surgical factors which 
directly produce post-operative _ peristaltic 
inactivity, trauma, cooling and exposure 
of the viscera, the presence of wicks, the 
development of peritonitis, overstretching 
of the bowel, ete. Whether the source of 
diminished peristalsis is of central or per- 
ipheral origin, it scems impossible to say 
Cannon and Murphy concluded -that the 
diminished peristalsis, as the etfect ot nand- 
ling is not necessarily the consequence of re- 


i 
> 
. 
‘ 
| 


flex inhibitions from the spinal cord, but 
can W entirely explained as a disturbance 
of the local mechanism in the wall of the 
gut. The occurrence of acute dilatation so 
frequent after Operations on the biliary 
tract, and the fact that may 
take place until the drainage has been re- 
moved, suggests that the wicks may be a 
Whether the 
cause is from paralysis or pressure on the 


recurrence 


cause of local paralysis. 
duodenum by the root of the mesentery, 
are points not The 
the 
stomaeh is usually enormously enlarged; it 
may reach to the pubis. 


definitely settled. 


findings at autopsy are important; 
Tn a case reported 
by Albrecht the greater curve measured 27 
inches, the lesser 7 inches and the pyloric 
Evidently the majoriiy 
of the reported cases were not recognized 
or they would have come to autopsy. 
Symptoms and Signs. 

Vomiting a bile-stained fluid is 
one of the first symptoms. At first it may 
be free, but more often will be regurgitated 
in small quantities. This may be a con- 
tinuation of the post-anaesthetic vomiting, 
hut more frequently comes on from the 
second to the fifth day after the operation. 
This late vomiting, in the absence of a rea- 
sonable cause, should always be looked up- 
on with suspicion. Conner and others have 
spoken of enormous quantities of the vom- 
jtus. My observation is that the vomiting 
is persistent and uncontrollable, but not 
profuse. More frequently it. is regurgita- 
tion of bile lboking fluid with but little 
odor. The continuation of vomiting of 
large quantities would indicate intestinal 
obstruction more than paralytic dilatation of 
the stomach. 

Pain is not a constant symptom and ‘s 
seldom acute, but is better described as an 
intense fulness, and pressure in the epi- 
fastrium. 

The stomach may be enormously dis- 
fended while the lower abdomen remains 


opening 2 inches. 
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flat, but usualiy the intestines fill with g 


ats 


soon after the trouble begins. ‘The contents 
of the stomych usually consists of gas and 
a dark bile-stained thud. ‘The quantity 
ejected far exceeds the amount taken in; 
showing that the condition causes hyper- 
sceretion of the stomach, 

Thirst is usually a consiant symptom. 
and, after vomiting freely or washing out 
the stomach, water will be tolerated well 
for a while, but comes back in an hour or 
two, and usually much more fluid than 
was taken in. [Enemas will often move the 
bowels and cause the expulsion of gas 
but does not relieve the distressed fecling 
in the epigastrium. 

Murphy the 


symptoms are cyanosis, rapid respiration, 


Says: Most pronounced 
frequent emesis in small quantities, sunken 
eyes, and a relaxed doughy ‘skin with epi- 
castric distention and large flat area in the 
hypogastrium. 

The tevaperature is not usually high and 
The pulse 
and respiration are accelerated, and, as the 


will often be found subnormal. 


process advances there is cardiac weakness, 
the pulse becoming rapid and small, respira- 
tion superficial and the general appearance 
indicating collapse. 

The amount of urine is much reduced, 
amounting at times to almost compilcte 
anuria, 


These symptoms usually continue until 
death which occurs on the 4th to the 6th 
day, unless relieved -by mechanical means. 

The diagnosis is not difficult if we keep 
in mind the symptoms. The prognosis in 
recorded cases is bad; the mortality from 
60 to 72 per cent, 
sents the mortality of unrecognized and 
untreated cases, If the cases are recognized 
carly and treated at once the prognosis 
is good. .With timely and appropriate 
treatment 80 per cent or mere should re- 
cover, 


However, this repre- 
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Treatment, 

tt is of the utmost importance in the 
reatmant of acute dilatation of the stomach 
to differentiate it from peritonitis; a failure 
iodo this often leads to a fatal termination, 
The modern treatment of peritonitis de- 
wands that the toxic intraperitoneal ex- 
udate be kept away from the open lympha- 
tic stroma by using the Fowler position 
(head high, pelvis low). Yo reverse this 
ina case of beginning peritonitis would be 
to gravitate the toxic exudate towards the 
diaphragm, which would favor the  ab- 
sorption of the toxins before the organisin 
had time to call into play its complicated 
mechanism of immunization. The treat- 
ment of acute dilatation is diametrically op- 
posite to that of peritonitis. The intestines 
are already drawn in the pelvis, tightening 
the head of the mesentery over the duo- 
denum. The Fowler position would be 
the surest way to increase the imprisonment 
of the. bowels and draw a tighter band 
over the duodenum. 

Granting then that the treatment of the 
two conditions are opposite, is it possible 
tc differentiate these two conditions? The 
distention of the bowels from gas atter 
laparctomies commences in the 
hypogastric region. The distention from 
acute dilatation of the stomach commences 
in the epigastric region, but may finally 
distend the whole abdomen. The effi- 
cacy of treatment will depend on the stage 
at which it was begun. The first indica- 
tion is to empty the stomach with ‘the 
stomach tube,“ wash “it out with warm 
normal salt solution, repeating this as often 
as necessary to keep the stomach empty. 
This cleanses out of the stomach the irri- 
tating bile, and pancreatic secretions and 
promotes peristalsis. Purgatives as a rule 
ae useless, but stimulating enemas do 
good by «mptying the lower bowels, and 
dlten cause the expulsion of gas. Paralysis 
temporary and is caused by over-dis- 


always 


‘a. m. Apri] r1th. 


tention of the stomach and bowels, ani 
passes off as the distention is relieved, 
The ivot of the bed should be clevated, 
but the extreme Trendelenbury or knee- 
chest position, as advised by some, makes 
the patient very uncomfortable, and I can 
not see that it does the good claimed for it. 
In my opinion the best results have come 
from a moderate clevation of the pelvis, 
and the free use of the stomach and rectal 
tubes. Rectal feeding should be resorted 
to as soon as the patient begins to need 
supporting. Morphine in very small doses 
hypodermically is often necessary to rest 
the patient. Strychnine, adrenalin and nor- 
mal salt solution should be used as neces- 
sary to prevent prostration. No opera- 
tive procedures have been crowned with 
brilliant results, and are usually contra- 
indicated, 

I shall report in detail the last case 1 
treated, which was a typical one. Mr. 
R., age 35, usual weight 150 Ibs., height 
5 tt. 10 in. He was an habitual drinker, 
and was intoxicated when he -entered the 
Gainesville Sanitarium April 2, igoy. He 
was then sufiering from an acute attack 
of appendicitis. This attack was the third 
within the past six months. At this time 
he had been sick about ten days and was 
slowly recovering. He was kept in bed 
and given liquid diet and rectal feeding un- 
til his pulse and temperature had been 
normal several days. 

An appendectomy -was performed at 9 
The appendix had per- 
forated and was buried in adhesions. It 
was removed and the wound closed without 
drainage. He had no shock but that night 


his temperature went to 103 degrees, and 


pulse 120. Pulse and temperature grad- 


‘ually went down and, at 4 p. m. the next 


day were about normal and remained so 
until the evening of the third day when 
he reached a pitcher of water on the wash- 
stand near his bed and drank a_large 
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quantity. That night he vomited several 
times. When I saw him the next morning 
he was regurgitating a very dark fluid and 
had a distressd fulness of the stomach but 
His 
bowels had moved on the morning of the 


the lower abdomen was not distended. 


third day, and flatus had passed freely. 


I had my associate, Dr, Garrett, to sec 
him and we made a diagnosis of acute di- 
had 
sepsis from the old diseased appendix and 


latation of the stomach. I feared 
had kept him in a medium Fowler posi- 
tion, so I changed his position at once, 
elevating the foot of his bed about 15 in- 
_ches. The stomach tube was next passed 
and a quart of dark bile-stained fluid ran 
out, giving him great relief. I then washed 
the stomach by running in and out if it 
a p-nt of warm normal salt solution, re- 
peating this until the fluid came out mod- 
took about 6 or $ 
washings. He was given an enema which 


erately clear which 


moved his bowels again and caused some 
gas to pass. He did quite well the re- 
mainder of the day, but that night he grew 
worse and the next morning was in about 
the same condition. The stomach tube was 
used again with the same result as on the 
first occasion, only that the relief did not 
last as long. Vomiting commenced again 
in about 4 hours time. I then emptied 
and washed the stomach every 2 or 4 hours 
for 4 days and nights before the regurgita- 
tion.of dark fluid ceased. During this 
time he was given, by the drop method, 
II ounces of normal salt solution with 1 
ounce of liquid peptonoids every 4 to. 6 
hours. When the-distention was greatest, 
the stomach could be distinctly outlined, 
reaching 2 inches below the umbilicus. 
During this dilatation period his pulse never 
Tan over T10, but was very weak at times. 


408 
lie had strychnine hypodermically, and 
digitalis and adrenalin by rectum as | 

were indicated. As soon as the reguryita- 
tion ceased he began to take nourishment 


a wor 


and retained it well, and made a g 


covery. ‘I believe had I washed this pa- 
tient’s stomach every 2 hours from the be- 
ginning it would have shortened his con- 
valesence. 


Conclusion. 


Acute dilatation of the stomach oc- 
curs much more frequently after opera- 
tions done under general anaesthesia than 
is generally supposed. Many cases are 
mild and recover without any treatment. 
Others more severe often die without a 
diagnosis until they reach the post-mortem 
table. I am sure that I have several times 
seen this condition when I did ‘not recog- 
nize it. The best results are obtained by 


frequent irrigation of the stomach with 
warm water or normal salt solution and 
elevation of the hips. 

Examination of this patient's stomach 
contents by Dr. Garrett showed: 

Total Acidity—50 degrees. 

Free Hydrochloric Acid—4o degrees. 

Pepsin—present. 

Bile—present. 

Odor—Stale and somewhat offensive, 
but not fecal. 
Not 
but constant presence of bile in stomach 


Pancreatic Juice examined for, 


contents would indicate its presence. 


Read before the Marshall County Med- 
ical Society, Nov., 1909, and North Texas 
District Medical Society at Ft. IVorth 
Dee., 1909.) 
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EPISTAXIS. - 


BY W. ALBERT COOK, M, D., TULSA, CKLA. 


(Read before the Tulsa County Medi- 


| Sociely February 5, 1910.) 


In the selection of a subject I have ecu- 
avored to choose one which might be of 
terest to all of you, as well as the special- 
s Epistaxis is liable to be met with at 
py time, and none of you know how soon 
m may be called upon to check what 
ight possibly be a fatal hemorrhage. 
istaxis Occurs at all ages, although it is 
ore prevalcnt during childhood and ad- 
need age than it is in middle life and 
irs more érequently in men than in 
omen, 


The causes of epistaxis may be classed 
s idiopathic, vicarious and traumatic. 


Idiopathic. 

A hemorrhage may occur anywhere in 
¢ nasal fossac, but ninety per cent oc- 
ur on the uasal septum, directly from the 
terior artery of the septum, which is a 
ranch of the superior maxillary, or it 
ay be from one of the superficial 
ranches of the anterior artery. ‘The nasal 
ptum is covered with a very thin mucous 
rembrane, the arteries in this locality are 
rly protected and on this account are 
pore often the seat of erosion and ulcera- 
ion than any other part of the nasal 
bsae. Epistaxis may also be encountered 
m connection. with typhoid, malarial and 
pneumonia fever, and while it is usually 
mt of the prodromal symptoms of typhoid 
ever, I have seen some severe cases occur 
luting convalescence. An attack may be 
ought on by violent exercise, causing a 
sh of blood to the head in plethoric in- 
lividuals, and may also occur in connec- 
with diseases of the heart, kidneys 

Pregnancy; may also follow the in- 
pstion of large doses of quinine and may 


occur spontancously in cases of hacmo- 
philia. 

Cases occur in elderly people due to 
(legenerative processes in the walis of the 
blood vessels; also, in phosphorus poisen- 
ing, gout and syphilis, and in cases of 
aenemia. 

Vicarious. 

Under this head we include those cur- 
ious cases, in which hemorrhage from the 
the 
same 


substituted for normal 
In the 
hemorrhage at the menopause may be re- 
garded as to a certain extent vicarious. 
BR. Frankel has collected a number of 
cases of vicarious menstruation, which 
exceedingly interesting 
Thus, in the case of Kussmauls, 


is men- 


nasal 


nose 


strual flow. way, a 


bring out some 
points. 
there was periodical nasal hemorrhage in 
a woman with a total absence of the uterus, 
while in a case reported by Fricker, violent 
hemorrhage recurred at intervals of six 
weeks, in a girl of nineteen who had never 
menstruated, resulting finally in the deati 
of the patient. Still another case was ob- 
served by Sommer, which  month!y 
“hemorrhage occurred from the nose in a 
woman during the whole period of the 
fifth pregnancy. while Obermeier reported 
whom regvlar 
at the age ol 
a monthly re- 


an instance in a woman in 
menstruation occurred once 
fifteen after which she had 
currence of nasal hemorrhage lasting three 
or four days, ceasing only when she was 
pregnant. Joal lays special stress upon the 
intimate relation which he believes to exist 
hetween the sexual apparatus and the,tur- 
binated bodies. He believes that manv 
cases of epistaxis in young persons come 
irom masturbation, congestion of the tur- 
h’nated bodies at the time of the catamenial 
flow. or some other form of irritation af- 
fecting the sexual apparatus. 
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Traumatic, 

Most cases of the traumatic Variety are 
caused by external violence, such as blows 
on the nose, causing fractures most ire- 
quently of the septum, operations upon the 
turbinate bodies and the removing of os- 
teoil spurs in the nasal septum. 

The bleeding is usually irom one side 
only, although if the hemorrhage has con- 
tinued for sometime, there may be a clot 
in the side where the hemorrhage origi- 
nated, blocking up the anterior nares on 
that side, damning up the blood so it will 
pass around behind the septum and drop 
from the other nostril, which might lead 
you to believe that you are encountering a 
second hemorrhage. The blood is usually 
arterial, and clots easily except in cases of 
raemophilia. A great many cass of epis- 
tax’s are relieved by the congulation of the 
blood in the anterior nares which graduaily 
fills the nasal fossae until the clot covers 
the seat of bleeding. This condition is 
favored by the patient sitting in a stoop- 
ing position with the head well forward, 
while if the patient sits in an upright posi- 
tion or lays on his back, the blood will run 
down into the pharynx and is either swal- 
lowed or expectorated by the patient, lead- 
ing him to believe that he has a hemor- 
rhage, either from the lungs or stomach. 


The most common means of arresting 
“a nasal hemorrhage by the laity is the 
placing of some cold metallic substancy, 
or a piece of ice on the nape of the neck, 
or folding a piece of brown paper and 
putting it under the upper lip. 

Some cases may be relieved by simply 
applying pressure directly over the bleed- 
ing point, by pressing the nose on that 
Side firmly down against the septum, In 
cases where the bleeding point cau be lo- 
cated and does not respond to simple 
means of treatment, the point should be 
touched with the galvano cautery or silver 
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nitrate, chromic acid is reccommended, but 
it is difficult to limit its action, and a 
great many cases of pcriorations have re- 
sulted from its One very 

] 


haemostatic, which we can fin 


use, efficient 
in most 
every household is peroxide of hydrogen. 
iy spraying the nose with this it forms 
a flocculent, creamy mass, which ills up 
all recesses of the nasal fossae, and wiil 
afford instant relicf in the majority of 
cases. 


Adrenalin chloride is the 


lar haemostatic agent that we have today, 


most 


and when applied to the nose in the form 
of a spray, or on lint or gauze checks, the 


biceding by its powerful action contract- 
ing the walls of the blood vessels. 


In severe cases, ten drops of adrenalin 
chloride one to two thousand solution is 
reconunended to be injected into the upper 
lip on the side on which the hemorrhage 
is located. A great many astringent sprays, 
principal of which are alum and tannic 
acid, have been recommended, bui their 
efficiency is limited, and you can do more 
in controlling a hemorrhage with a two 
er four per cent solution of cocaine than 
with the aforementioned remedies. The 
most, popular treatment for obstinate cases 
is packing the nose with a long, narrow 
strip of plain sterilized. or iodoform 
gauze an inch wide and cighteen inches 
or two feet in length may be packed into 
the nose by carrying the gauze as far back 
into the fossae at the beginning as possible 
and then packing the rest firmly against 
it. In some cases this stops the bleeding 
anteriorly, but there may be some bleeding 
which will drop into the throat, or 
around behind the septum, and drip from 
the other nostril, and in these obstinate 
cases it is best to remove the packing and 
block the posterior nares. This is best 
done by passing a small size French rub- 


ber catheter through the nose back into 
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the pharynx, and grasping the end with 2 
jag pair ot forceps, and bring the point of 
the catheter forward through the mouth 
ad tie a string around the cycict. then 
drawing the catheter back out of the nose, 
sow we have one end of the string coming 
out of the nose and the other out of the 
mouth. To the end of the string extend- 
ing from the mouth firmly fasten a piece 
of gauze or firmly 
about the size of an English walnut; then 
grasp the nasal end of the string with one 
land making firm tension which will draw 
the mouth into 


cotton compressed 


the plug back through 


the vault of the pharynx, following the plug 


with the other hand and directing it into 
sition and pressing it well up into the 
posterior nares. The nasal end of the 
sing should be left protruding leaving 
he string on the tampon long enough so 
hat it will extend out of the mouth and 
ie to the nasal end of the string, The 
paterior nares may be packed, and a clot 
ill soon form between the anterior and 
esterior plugs which completely fills the 


ca vity. 


_ This will stop the most obstinate cases, 
but it is objected to by some on account 
of the pressure in the region of the orifices 
of the eustascian tubes, setting up otitis 
media or sometimes mastoiditis or mening- 
itis. 

A free hemorrhage from the nose may 
relieve vascular tension and prevent pos- 
sible h.mhorrhage in other undesirable sit- 
the 
hiceding has been so profuse that the pa- 
the constitutional 
the loss of a large amount of blood as 


uations especially in the brain. If 


tient shows effects of 
extreme pallor, and a small rapid thready 
pulse, frequent attacks of syncope, and con- 
vulsive twitching of the muscles, then sub- 
cutaneous injections of warm normal 
saline solutions are to be given in quanti- 
ties varying from cight ounces to two 
Such patients are to be kept in bed 
controlled by morphine, 


As re- 


pints, 
and restlessness 
and he given a light fluid dict. 
covery takes place tonics containing iron 
are to be give. 

W. ALBERT COOK, M. D., 


Tulsa, Okla. 


GALLSTONES 


No article on “Gallstones” can be look- 
d.upon as complete which does not take 
ip the treatment by sodium succinate. 
thousands of physicians have testified to 

value, and its use is steadily increasing 
very year. 

The treatment is simple: 5 grains of 
¢ chemically pure sodium succinate ad- 
ministered before each meal and on going 
0 bed, and the treatment is continued for 
one year. Long before the expiration of 
that time the paroxysms have been steadily 
iecreasing in frequency and severity until 

y cease, and every trace of bile vanishes 
from the urine, 

The one condition necessary for ‘success 

that the succinate should be of standard 


quality. This may be supplied by others 
but is is certainly supplied by the Abbott 
Alkaloidal Company, This is not a remedy 
for the paroxysms. H. M. C. is indicated 
in these, and some cases must have the 
knife, but sodium succinate cures the chol- 
angitis upon which the disease depends, 
and the symptoms dissappear under its use. 
Whether gallstones are dissolved or not we 
do not know, because the patients are so 
mean that they won’t die and let us have 
a chance to hold an autopsy to prove this 
interesting question. Instead of that, the 
great majority persist in getting well. 

Samples of sodium succinate with lit- 
erature will be mailed free on request to 
interested physicians. 
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THE HIGH INCISION IN ABDOMINAL CESARIAN SECTION. 


LEIGH F, WATSON, M, D., OKLAHOMA CITY. 


The short, high imeision was first sug- 
vested by Drs, Davis and Markoe of New 
York, aml has been employed at the New 
York Lying In Ilospital in 239 Cesarian 
sections. 

This incision has many advantages over 
the method in general use, and in selected 
cases a maternal mortality only — slightly 
higher than normal labor and assures the 
sile delivery of every child alive at the 
beginning of the operation. 

I have seen the child delivered in 45 
seconds by this technic, but Dr. Markee 
from personal experience of 57 sections, 
emphasizes the fact that there is no more 
necessity for haste in performing a Cesarian 
section than any other abdominal operation, 
he states that 3 minutes is the usual time re- 
quired to deliver .the child. 

Bleeding from the uterus never requires 
the use of an elastic ligature, even with the 
low incision, besides it is harmful to the 
hild whose vitality is often already lowered. 

The high incision ‘in the uterus gives 
ess hemorrhage than the low, in eclampsia 
he uterine incision bleeds slightly, in one 
ase Dr. Markoe waited several minutes be- 
ore closing the uterine wound and during 

entire period not over 1-2 ounce of 
blood was lost. 

The Cesarian section cases that show a 
hortality are those that have undergone 
tolonged exhausting labor, repeated appli- 
ations of forceps, or other intrauterine 

nipulations. 


The cases operated on before or at the 
tt of labor that have not been subjected 
b repeated examination or attempts at de- 
ery by unskilled attendants are practically 
ithout . mortality. 


In central placenta previa with a rigid 
x and a viable child Cesarian section is 


the operation of a choice, giving both moth- 
er and child a better chance than any other 
method of delivery. 

MecV’herson gives the following indica- 
tions for Cesarian section: 

i. Deformed pelvis. 

2. Placenta previa. 

3. Eclampsia with a firm, undilated cer- 
vix, and complicated or not with the two 
previous causes mentioned, 

4. Neoplasms of the uterus, such as 
fibroids, carcinoma, ete. 

5. Vaginal deformities, such as marked 
contraction from sears, tumors, etc. 

6. An excessively large child. 

To these might be added a desire for 
children in case of doubtiul viability by 
other methods. 

While it is customary at the New York 
Lying In Hospital to allow patients to go 
into labor until the os dilates sufficient for 
free lochial drainage, the cases that were 
operated on before labor set in apparently 
drained as well as those that went into 
labor before operation. 

In describing the technic Dr. Davis (2) 
says: The abdominal cavity is opened by a 
median incision 12 em. (5 in.) in kngth, ex- 
tending from above downward to the um- 
bilicus. 

The fundus of the uterus is found di- 
rectly under this wound, * 

If dextro torsion, which is frequently 
present, occurs, the uterus is manually ad- 
justed so that the anterior uterine wall 
faces forward. 

The abdominal cavity is then walled off 
by means of three or four moist gauze pads, 
wet in salt solution, 

This leaves only a small area of the 
uterus exposed to view. 
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An assistant now places a hand at either 
side of the abdominal wall, near the wound 
and well backward, so regulating his pres- 
sure that the uterus remains in place dur- 
ing the process of being emptied, and after- 


ward until the deep sutures are tied. 


A median incision, which begins well up 


at the fundus and extends downward so 
that it is a little longer than the abdominal 
incision, is made. 

This incision should be made carefully 
s that the amniotic cavity is not opened. 

Should the placenta be found situated di- 
rectly under the wound, it is better to cut or 
tear directly through it. 

li, however, the membranes present, it 
has been found advisable to sweep the 
hand quickly between them and the inner 
surface of the uterus in order to prevent 
adhering of the membranes. 

The lower extremity of the child, which 
is most readily found, is grasped and prac- 
tically a breech extraction is done, the after 
coming head being delivered by the Smellic- 
Veit maneuver. 

The cord is clamped and cut by an as- 
sistant, and the child carried from the room 
in order to avoid confusion while establish- 
ing respiration. 

A double tenaculum is now placed on 
either side of the uterine wound at its up- 
per angle to prevent the uterus from slipt 
ping down into the wound, the uterus is 
emptied of any clots that may have formed, 
also of the placenta, and with as little de- 
lay as possible the deep interrupted sutures 
of heavy chromic cat-gut are placed; each 
Suture is inserted about one centimeter dis- 


tant from the edge of the uterine wound, 
carried. down to the eridometrium, and 


passed through the opposite side in re- 
verse order, 

After these sutures are placed, being tied 
as they are put in, a continuous suture of 
fine cat-gut is used to bury the first row of 
sutures, and bring the peritoneum into ap- 
position. 

The sponges are now removed, and the 
abdomen closed in layers in the usual man- 
ner, 

Patients who have been delivered by 
Cesarian section should be operated on at 
the onset of labor in subsequent pregnancies 
because of the liability of the uterus rup- 
turing through the old sear. 

Lobenstine has shown that thinning oi 
the uterus in the scar line of a previous sec- 
tion may occur during labor regardless vi 
the method of closure or suture material em- 
ployed.. 

Occasionally in repeating Cesarian sec- 
tion on the same patient it will be impossi- 
bie to locate the scar of the former uterine 
incision, when the scar is visible it should 
always be excised. 

Advantages of the high incision: 

1. No danger of ventral hernia. 

2. No adhesions, uterus is one to three 
inches below lower end of abdominal in- 
cision. 

3. Minimum shock, because of the non- 
delivery of the uterus from the abdominal 
cavity and slight handling of visceral peri- 
toneum. 

4. The abdominal scar after a few 
weeks is not over 7-10 cm, (3-4 in.) in 


length. 


MePherson, J, A. M. A., August 22, 1908. 
Davis, Lying-In Bulletin, December, 1905. 


at 
. 
2. 
| XUM | 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


CHRONIC GASTRO-INTESTINAL AUTO-INTOXICATION. 


BY DR. J. M. POSTELLE, OKLAHOMA CITY, OKLAHCMA, 


Published by request of Central Dis- 
trict Socicty mecting in Guthrie, Okla., Oct. 


Mr. President and Gentlemen of the Okla- 
homa Central Medical Association. 

1 have chosen this subject as the most 
important one that all classes of 
titioners have to deal with. Irom time im- 
memorial the conscientious doctor has been 
bluffed, his skill outwitted and his patience 
taxed with the chronic grumbler, the hypo- 
chondriac and the “won’t get wells,” on 
this same class of patients the quack or 
the charlatan have fatted. If this class of 
human ills could be eliminated the quack 
would vanish. 


prac- 


It is very hard to study the etioloyy of 
any given disease when there is no ap- 
parent pathological findings and from this 
very reason chronic auto-intoxication has 
been very much neglected. One of the dis- 
couraging features in the study of these 
troubles is the lack of laboratory facilities 
and the constant observation the clinican 
should have over his patient. Most physi- 
cians turn homeopath in treating chronic 
‘ auto-intoxication treat the symptoms paying 
but little attention to the underlying cause. 
The symptoms in these troubles are so 
varied we are prone to classify them under 
a head of some known disease; with a 
known etiological factor, losing sight alto- 
gether of the truc cause. A man is not 
naturally a hypochondriac or neurasthenic, 
if he is such, he has a right to be, he is 
intoxicated with a definite chemical com- 
pound that he has manufactured himself 
and appropriated unintentionally to his own 
use, 


We have a very definite idea of the 
etiology of nearly all the diseases affecting 
the human body because of the scjentific 


study of the unvaried train of symptoms 
and the constant pathologteal fiudings in 
In the 
is different, we have no definite line of 
but 
everything in one 


each disease. auto-intoxicated it 


symptoms a conglomeraic mass of 


patient at different 


yastro-in- 


times. The etiology lies with the 
testinal secretions and the pathology with 
the changes that take place in their tran- 


sit through the intestinal tract. 


Pathology. 


A study of the gastric and intestinal 
secretions together with the intestinal flora 
should be made 
of auto-intoxication. The stomach is usually 


in each individual case 
at fault, a hyperacid condition with a di- 
minished motor function is usually found, 
the acid condition of the stomach overbal- 


‘ances the alkaline secretions of the pan- 


creas and the intestinal remain 
acid throughout, this pathological change 
provides an excellent culture media for the 
protoleitic bacteria and in the process oi 
fermentation through the actidn of these on 
the poorly-prepared have 
formed in the gases the sulphocthers and 
the aromatic bodies such as the indols, 
skatols, and phenols these bodies are al- 
ways found in the urine of the auto-intox- 
icated and give.a good index to the cause 
of the conditions present. 
tion we have the intestines besides pep- 


contents 


peptones we 


Tn normal diges- 


tones, aromatic substances and ptomaines, 
these ptomaines are ordinarily excreted by 


the feces, if their quantity is too great a 


diarrhoga is brought about by their local ir- 
ritation and they are swept out and the 
condition is called actue enteritis or 
terocolitis or in the child simply diarrheea. 
In the chronic auto-intoxication we have a 
pathological digestion and a constant manu- 
facturing of ptomaines and toxic substances, 


en- 
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4s long as all the emunctories are working 


wad the antitoxic glands bring in their de- 


fenses the patient gets along without a 
reat deal of trouble, the deleterious matters 
bre neutralized..these defensive organs must 

ror later suffer from excess of work, 
hen we have secondary reaction of the ex- 
isting lesions and the resulting functional 
isorders. The nitrogeniows bodies furnish 
¢ most toxic substances particularly the 
ntomaines. 

The toxic substances are absorbed into 
he blood eliminated through the various 
hannels of elimination. After fatigue of 
hese Organs are brought about we have 
bn irritation of the heart, the blood vessels, 
the vascular glands and the nervous sys- 
em, then it is we have the multiplicity of 


ymptoms. 


Symptons, 


It is from the multiplicity of symp- 


oms that first arouses our suspicion as to 
the condition of the patient. 


General Appearance. 


The skin is often pale and sometimes 
yellow, the expression of the face is sad, 
the eyes often sunken with more or less 
yellow conjunctives, the lids are often puff- 
ed, the lines in the face bespeak long anxiety 
and fear, the skin is frequently covered 
with yellow or brown spots and is usually 
dry, the hair on the body is usually over 
developed dry and broken. 

Objective Symptoms. 

The papille of tongue are usually 
swollen and prominent, the tongue is red 
anteriorly and coated yellow or brown pos- 
teriorly. 

The breath is often of an aromatic odor. 
The abdomen especially in children is 
prominent and often tense, the liver can 
wearly always be palpated easily. The 
veins over abdomen are well defined and. 
most patients have hemorrhoids. 


XUM 


Subjective Symptoms, 

Most patients suffer from anorexia or 
irom irregular appetites, some have bulimia 
and cat gluttonously, some have polydipsia 
unsatiable thirst. . Most all of them 
complain with tenderness 


or 
diffuse 
stomach and bowels, many complain with 
pain in limbs and back, but the exact loca- 
tion they can never determine. Often these 
patients are treated for rheumatism when 
none exists. Paroxysmal sick headaches 
or migraine are very common, it is nearly 
always accompanied with pyrosis, nausea, 
and eructations followed by vomiting of a 
strong acid stomach contents. Usually the 
headache disappears with the vomiting and 
the patient sleeps soundly, 

Vertigo, dyspneea and ‘palpitation of 
heart are very common symptoms. In the 
profoundly auto-intoxicated we find mental 
disorders up to the point of illusions, delu- 
sions and hallucinations, 


over 


Diagnosis, 


Usually the gastro-intestinal symptoms 
predominate so markedly that the diagnosis 
is evident, but not always so. In any event 
one should not depend on symptoms alone. 
Where it is possible and it should be made 
possible to examine the feces with the 
microscope, by this method we can deter- 
mine the degree and kind of indigestion 
present, whether fatty, carbo-hydrate or ni- 
trogenous. In the chemical examination 
of the urine we have an index that will 
not fail. We cannot find the ptomaines in 
the urine, it would be ideal to have some 
simple way of finding these bodies and iso- 
lating them. We could then handle them 
chemically and find their true antidote, 
however we have in the sulpho-cthers and 
aromatic bodies which develop parpalelly 
with the intensity of putrefaction which 
serves as an index to the amount of the in- 
tensity of the ptomaines present. 

Owing to the fact that it takes consid- 
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erable time to extract the sulpho-cthers from 
the urine and no litthe chemical skill it is 
hardly practical to employ it in general prac- 
tice. 

The aromatic bodies, indol, skatol, and 


phenol are easily found, give the same in- 


dex as the Sulpho-ethers and take but a’ 


few minutes to make the analysis, 


The following chemicals and technique 
and three minutes time is all that is neces- 
sary to find these bodies: 

Indican—Lqual parts of urine and a 
solution of two parts ferric chloride in 1,000 
parts of C, P. Hel. about one dram each 
ina test tube is sufficient, shake vigorously 
and add 15 or 20 drops of 
shake again, if indol is present it will be 
shown by a blue precipitate at the bot- 
tom of the test tube. 


chloroform, 


Skatol—A bout one dram in a test tube 
of urine C. P. Hel, and 10 per cent solu- 
tion calcium chloride in H2O0—shake vig- 
orously a few minutes and add about 20 or 
30 drops of-amyl! alcohol (fusil oil) shake 
lightly as the jusil oil will emulsify if 
shaken vigorously, set aside for a few min- 

» utes and the skatol will collect at the top of 
the solution as a brown precipitate. 


Phenol—Add one dram each of urine 
and C. P. Nitric acid in a large test tube 
and boil. Cool solution by immersing tube 
in cold water, after the solution is cool add 
15 or 20 drops of U. S. P. Chlorine water, 
if a trace of phenol is present the solution 
will become cloudy, the cloudiness will be 
in proportion to the amount of phenol pres- 
ent up to the degree of a black solution 
when a large amount is present. 


The test for indican is all that is neces- 
sary and when found present is absolute 
proof that ptomaines are being absorbed 
into the blood and that an auto-intoxication 
is present. 
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Any druggist can put up these solutions * 
and the physician should keep them on hand 
in stock bottles in his office or laboratory. 
In all disturbed processes these analyses wil] 
he found of inealewlable value in making 


a diagnosis. 
Treatment, 


Since we have found in the large ma- 
jority of cases that gastro-intestinal auto- 
intoxication is caused by the bacterial ac- 
tion On the nitrogenous substances in the 
intestinal tract causing putrefaction and thy 
absorption of the ptomaines we would |irst 
reduce or withhold altogether the proteid 
foods such as meat and eggs, stimulate the 
channels of elimination and protect and rest 
the ‘antitoxic organs of the body... Modify 
the culture media in which the bacteria live, 
hy feeding the patient on a lacto-farinaceous 
diet which is practically anti-putrefactive. 
This is done by feeding the patient soured 
milks containing pure lactic acid 
Lactic acid is known to be one of the best 
intestinal antiseptics directly opposed to the 


baceiili. 


growing protolytic bacteria. Diminish the 
number and vitality of protolytic bacteria 
by means of germicidal medicines of wiich 
calomel stands at the head of the list, nexi 
would be placed menthol. Menthol can be 
given in from I to 5 gr. doses three times 
a day, until its full antiseptic effect has 
been obtained. 

Next of importance is the evacuating of 
the protolytic bacteria and their toxines by 
means of intestinal lavage. 
by placing the patient op his back, hips wel: 
elevated, introduce into colon by means o: a 
colon tube irrigator I-2 to one gallon nor- 


This is done 


. mal salt solution at a temperature betwee 1 


116 and 120 degrees F. Fill the colon with 
this solution then allow it to run out 
through the tube, repeat several times unt:l 
the colon has been well irrigated. This heat 
stimulates portal circulation besides remov- 
ing the toxines from the intestinal canal. 


ait 

8 
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The diet has more to do in the successful 
sreatment of these conditions than all other 
remedies combined, forbid all meats, eggs, 
pastries, condiments, and fruits, but let him 
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cat freely of cereal foods including breac, 
butter and the lactic acid soured milks, 
when in a large majority of cases a speedy 
recovery ensues, 
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EDITORIAL 


WORK FOR THE ANNUAL MEETING 


There is much work for the next annual 
meeting of the State Association to take 
up. Among the most necded matters to 
he considered and for which plans should 
be started and matured are: 

Physicians Liability Jnsurance.—In sev- 
eral states the question of insuring 
members of the State Association has 
been advocated, discussed and after much 
work and time put into execution and at 
a rate far below the average cost of such 
protection where bought from corporations 
in such business. The plan is worked out 
mutually and the cost is so trifling when 
the benefits are considered that we can 
hardly afford not to take the matter up and 
have it ia our own state. 

Regalation of the Sale of Fireworks.— 
Many of the Eastern cities have ordi- 
wances regulating the sale of fireworks ; 
hat is prohibiting their sale absolutely. The 
wisdom of these regulations is evidenced 
in the fact that the usual holiday casualty 
has almost disappeared from those localities. 
The State Medical Association is the only 
body that can consider these matters, pre- 
sent the arguments and data calling for 
enactment of prohibitive regulations and we 
should do it. 

Aid for Infirm and Disabled Physicians. 
—Fortunately we are not often called upon 
to witness any real suffering in our pro- 
fessional ranks, but many other state socie- 
ties are considering the matter of raising 


a fund to be used in such instances and also 


taking other means to alleviate any suffer- 
ing in the profession that may come to 
their attention. 


Oklahoma is nothing if not progressive 
and this statement applies to all professions 
and lines of business, and we can well imi- 
tate our Eastern brothers. by taking some 
steps to establish such a feature. 


LEGISLATIVE QUESTIONS AND 
MATTERS PERTAINING INTI- 
MATELY TO THE MEDI- 

CAL PROFESSION. 


The State Medical Association should 
have a Legislative Committee -composed of 
men who are peculiarly fitted by nature and 
endowment for such work.- A man may be 
a splendid surgeon, a good physician, a true 
man¢in every respect yet fall short in his 
ability to secure legislation for the good 
of the profession; he may be all this and 
yet unable to say more than a few words 
in support of some good measure under 
consideration. 


It has occurred to the Editor also that 
the Committees of the State Medical Asso- 
ciation, Often named annually ‘can hardly 
have an adequate idea of their duties and 
functions in the short time allotted them 
and that it would be well to perpetuate these 
bodies in such a way that there would al- 
ways be a majority on them who had had 
previous experience and information on the 
questions at issue and thus have united ac- 
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tion of all members. 

Such Committees should place their 
wishes and conclusions before the county 
socicties and individual members ‘as often 
as needed, ask their support and they would 
have it almost unitedly. 

The profession must have more unity of 
action on part of its membership than has 
heretofore existed in order to receive its 
due and it seems that this concert of action 
can only be had by following some such 
line of action as above indicated. 


ONE WAY TO HELP YOUR 
JOURNAL, 


The Editor recently received a circular 
letter, such as is usually sent to physicians 
by manufacturers and. purveyors of prepara- 
tions for sale to the Medical Fraternity, call- 
ing attention to the virtues of their product 
and inviting a trial of it. 

They were advised that a good way to 
place their product before the Oklahoma 
profession would be to use the columns of 
the Journal for such a laudable purpose as 
it reached all the better clas$ of physicians 
in the state; practically all of the Regular 
profession. 

Now in this there are two objects: 

If they sell physicians their wares and 
advertise we should have a little of their 
advertising appropriation. That is very 


just reciprocity, 

lf the goods are not as represented ie 
Journal has a way of discovering that iact 
and after a time the physician will be 
warned to refrain from using an unethical 
preparation. 

Of course we do not propose to ask ail 
advertisers to use our columns; we would 
deyencrate into a monthly advertiser if they 
did, but we have some space which miay 
well be utilized by them and a few lines 
keeping a reputable product before the pro- 
fession which uses it seems to be demanded 
and due us, 

We plead guilty to having used prepara- 
tions from time to time which were misrep- 
resented to us, but no longer than we 
knew of the misrepresentation, 

The Council on Pharmacy and Chemis 
try of the American Medical Association 
have done a great deal of good work iu 
showing the merit or lack ef merit of many 
preparations and- their work is now in pro- 
gress and from the results they are getting 
will continue for a long time. 

The busy physician can have no idea 
of the various nostrums he is called upon 
to use by the detail man and circular letter 
and only by being a stickler in the use of 
those remedies that are found to be right 
can he assist the Council in their good 
work, 


BOOK REVIEWS 


BOOKS RECEIVED. 


INTERNATIONAL CLINICS. Volume 1. 
Twenticth Series, 1910. By various Au- 
thors, containing seven colored plates and 
forty-six illustrations. Bound in cloth. J. 
B. Lippincott Company, Philadelphia and 
London. 


This work contains three articles on 


syphilis by Homer F. Swiit, Hideyo No- 
guchi and B. Sachs; the first two consider- 
ing the serum diagnosis of syphilis and the 
last the serum diagnosis of syphilis of the 
central nervous system. The three articles 
combined are exhaustive and thorough. 
The remainder of the volume is devoten 
to various subjects of medicine and sur- 
gery the leading one being “The Diagtwostic 
Value and Therapeutic Effects of the Bis- 
muth Paste in Chronic Suppuration”™ by 
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| emil G. Beek. 
The success attained by Beck in this 
‘ method of treating conditions, which have 
i heretofore proved hopeless to the surgeon 
and physician such as tubercular abcess 
- cavities and sinuses warrants a close study 
| of Dr. Beck's article. 
* DISEASES OF THE STOMACIL AND 
\ INTESTINES. 
Diseases of the Stomach and Intestines. 
By Robert Coleman Kemp, M. D., Pro- 
fessor of Gastro-intestinal Diseases, New 
1 York School of Clinical Medicine. Octavo 


! of 766 pages, with 279 illustrations. Dhil- 
| adelphia and London: W. B. Saunders 


| Company, 1910. Cloth $6.00 net; Half 
Morocco, $7.50 net. 
MODERN SURGERY. 
The New (6th.) Edition, Greatly Enlargd. 
Modern Surgery; General and Oper- 
ative. By J. Chalmers DaCosta, M. D., 
Professor of Surgery and of Clinical Sur- 
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gery in the Jefferson Medical College, Vhil- 
adelphia. Sixth Edition, Greatly Enlarged, 
Octavo of 1502 pages, with 966 illustra- 
tions, some in Philadelphia 
London: W. B. Saunders Company, 1910. 
Cloth, $5.50 net; Half Morocco, $7.00 net. 
POCKET THERAPEUTICS AND 
DOSE-BOOK, 
Therapeutics and Dose-Book. 


colors. and 


Pocket 


Morse Stewart, Jr., B. A.. M.D. Fourth 


Edition, Rewritten, Small 32mo of 263 
pages. Philadelphia and London: W. I. 
Saunders Company, 1910. Cloth, $1.00 
net. 


W. B. Saunders Company, 
Philadelphia and London, 


1] 


FOR SALE—A_ $3,000.00 practice well 
established and good collections in the 
City of Sapulpa. A complete modern 

office, furniture and equipment, a good 

horse and buggy. Address The Journal. 


PROGRAM OF THE EIGHTEENTH ANNUAL MEETING OF THE OKLAHOMA 
STATE MEDICAL ASSOCIATION, TULSA, OKLAHOMA, 
MAY 10, 11 AND 12TH, 1910 


SPECIAL NOTICK, 


Registration, 
Every physician, whether visitor or mem- 
ber, should cn arriving report to the registra- 
‘tion Committee and secure a badge, which 
will be furnished on verification of member- 
ship. 
Dues, 

The annual dues of the State Association 
are $1.50, payable through your county s0o- 
ciety. If you have not paid your dues do sv 
at once ani receive your membership certi- 
ficate. 

Delrgates. 

Each local society is entitled to one cele- 
gate for each 25 members or fraction thereof, 
Bach delegate should be provided with cre- 
dentials signed by this ‘County Secretary and 


countersigned by the President of the County 
Society. 

If a delegate is unable to attend the 
meeting ke should provide his alternate or 
proxy with such certificates in order to avoid 
confusion. : 

Contributions, 

Are the property of the State Association 
and should be handed to the Secretary in the 
original or by copy, preferably, on arrival. 

Membership, 

If you know of good men in your county 
who are not affiliated with your county so- 
ciety persuade them to join at once. 


2:00 P. M, Tuesday, May 10th, 1910, 

Preliminary meeting, Grand Opera House, 
2nd. St. between Boston and Cincinnati. 

Invocation, Reverend A. F. Smith, Tulsa. 
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Address of Welcome, Honorable Loyal J. 
Martin, Mayor of Tulsa, : 

Response, Dr, LeRoy Long, McAlester. 

Address of Welcome from the Tulsa 
County Medical Society, Dr, Charles L. Reed- 
ef, ‘Tulsa, 

Response, Dr, John B, Rolater, Oklahoma 
City. 

President's Address, Dr. Walter C. Brad- 
ford, President Oklahoma State Medical As- 
sociation, Shawnee. 

Announcements, 
8:30 P.M, 

Meeting of the House of Delegates, Grand 
Opera House, 2nd St. between Boston and 
Cincinnatti. 

8:00 A. M. Wednesday, May 11, 1910, 

Meeting of the House of Delegates, Grand 
Opera House. 

0:00 A. M. Wednesday, May 11, 1910, 

SECTION ON SURGERY. 
Chas. Blickensderfer, Chairman, Shawnee. 
Knights of Columbus Hall, between lst and 
2nd St. on Boston, 

1. Address of the Chairman, 

2. Paper, subject unannounced, 
W. Cale, Jr., St. Louis, Mo. 

3. “Post-Operative Exudates,” W. E. 
Dicken, Oklahoma City. 

4. “Open Treatment of Fractures by 
Internal or Direct Splints,’’ Herman E. Pearse, 
Kansas City, Mo. 


Geo. 


5. “Treatment of Fractures of the 
Elbow,” C. T. Harris, Konowa., 
6. “Clinical Notes on Fractures and 


Dislocations of the Upper Extremity,’’ M. E. 
Preston, Denver, Colorado. 

7. “Hernia,” A. C. Scott, 
Texas. 

8. “Cause and Treatment of Inguinal 
Hernia,” W. J. Frick, Kansas City, Mo. 

§. “Gall Bladder Surgery,” W. C. 
Graves, McAlester. 

10. “Report of a case of Intestinal Ob- 
struction,” J. C. Watkins, Hallett. 

ll. “Concussion,” B. F. Fortner, Vinita. 

12. “Management of Fractures of the 
Extremities,” J. A. Foltz, Ft. Smith, Ark. 

13. “Surgical Treatment of Bone Tur- 
bereulosis,” report of two cases, L. H. Huff- 
man, Hobart. ‘ 

14. “Local Anesthesia," Leigh F. Wat- 
son, Oklahoma City. 

15. “Some Interesting Observations in 
Connection with Appendicitis,” LeRoy Long, 
McAlester. 


Temple, 
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hood,” W. 


9:00 A, M, Wednesday, May 11, 1910. 
SECTION ON PEDIATILICS. 
M, Williams, Chairman, Wellston. 
Grand Opera louse, 
1. Address of the Chairman. 


2. “Laryngeal Diptheria,” A, Moni- 
gomery, Cheecotah, 
3. “Cretinisin, with report of case,” 


J. EB. Hughes, Shawnee, 

4. “Report of some cases found among 
the Dependent Children of Oklahoma,” Car] 
Puckett, Pryor, 

5. “Cerebral Meningitis,” F. B. 
Norman. 

6. “The Empyemata, with special ref- 
erence to Differential Diagnosis," D. 
erick, Kansas City, Mo. 

7. “Disease of the Respiratory Tract,” 
Winnie Sanger, Oklahoma City. 

8. “Hygiene of Infancy 
G. Little, Okmulgee. 

9. “Pneumonia of Children,” C. 3. 
Petty, Guthrie. 

10. “Report of Cases of Infantile Paraly- 
sis,’’ J. C. Mahr, Oklahoma City. 

9:00 A, M. Wednesday, May 11, 1910, 
SECTION ON DISEASES OF THE EYE, 
EAR, NOSE AND THROAT. .- 
Ss. M. Jenkins, Chairman, Enid, 
Robinson Hotel Parlors. 

1. Chairman's Addresses; “‘Hypopion.”’ 

2. “Diseases of the Middle Ear,”’ C. E. 
Orelup, Enid. 

3. “Tuberculosis of the Tonsil,”’ Robert 
A. Kooken, Ft. Worth, Texas. 

4. “The Prevention of the Ophthal- 
mias_of the Newborn,” Milton K, Thompson, 
Muskogee. 

5. ‘Bacteria of the Eye,” J. H. Barnes, 
Enid. 

6. “Subject to be announced, Flave)] B. 
Tiffany, Kansas City, Mo. 

7. “Eye Diseases from the standpoint 
ef the General Practitioner,” G. A. 
Enid. 

8. “Otitis Media Catarrhales,” 
Miller, Blackwell. 

9. “Conservative Intranasal Surgery,” 
H, Coulter Todd, Oklahoma City. 

2:00 P. M. Wednesday May 11, 1910. 
SECTION ON THE PRACTICE OF MEDI- 
CINE. 

R. H. Harper, Chairman, 

Grand Opera House, 2nd St. between Boston 
and Cincinnati. 


1. Address of the Chairman. 


Erwin, 


Lrod- 


and Child- 


Royle, 


D. W. 
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3. “The General Practitioner,” “sau 
Despised His Dirthright," Charles W. Fisk, 
Kingfisher. 

3. “Poliomyelitis 
hoo, Afton. 

4 .“Bronche-Pneumonia, Etiology. and 
Treatment,"” Leonard S. Willour, Atoka. 

5. “Diagnostic Relationship between 
tatNeal Medicine and Special Surgery,” 
Jacob Block, Kansas City, Mo, 

6. “The Prevention of Disease,” T. F. 
Renfrow, Billings, 

7. “Cases of Neuritis,” Eugene J. Wolff, 


Waukomis. 
8. “Thermogenesis,” G. H. Thrailkill, 


Chickasha. 

9. “Management of Cardiac Compensa- 
tion,” Ellsworth Smith, St. Louis, Mo, 

10. “Diffuse Dilitation of the Oesopha- 
gus, with report of a case,"” C. C, Conover, 
Kansas City, Mo. 

11. “Diagnosis and Treatment of Dia- 
betes,” Harry EK. Breese, Henryetta, 

12. “Membranous Pericolitis,”” Jabez N. 
Jackson, Kansas City, Mo. 

13. “The Slow Hearts, their significance 
with special reference to heart block,’”’ Louis 
H. Behrens, St. Louis, Mo. 

14. “Malaria, Atypical Forms,” R. K. 
Pemberton, Krebs. 

15. “Acute Pancreatitis, with special 
report of a case,"’ Arthur S. Risser, Black- 
well. 

16. “Clinical Significance of Uterine 
Hemorrhage," J. A. Hatchett, El Reno. 


Anterior,” J. Dono- 


17. “Arteriosclerosis,"" W. A. Tolleson, 
Eufaula. 
18. “Early Diagnosis of Tuberculosis,” 


Lea A. Riely, Oklahoma City. 

2:00 P. M. Wednesday, May 11, 1910. 

_ SECTION ON PATHOLOGY. 

Elizabeth Melvin, Chairman, Guthrie, 

Address of Chairman. 

Medical Education of the Laity, J. M. 
Postelle, Oklahoma City; Subject Unannounc- 
ed, L. A. Turley, Norman. Robinson Hotel 
Parlors. 

5:00 I’. M. Wednesday, May 11, 1910. 

Seeing Tulsa trip, auto ride over city. Cars 
will start from Robinson Hoiel at 5:00 P. M. 
sharp and from Grand Opera House at 5:05 
P.M. 

8:00 P. M. 


Hyeckka Club Musical, Grand Opera 


STATE MEDICAL ASSOCIATION. 
10:00 M, 


Tulsa County Medical Society banquet, for 
the doctors and their wives or sweethearts. 
Robinson Hotel, 

8:00 A, M. Thursday, May 12, 1910, 

Meeting of the House of Delegates, Grand 
Opera House. 

Election of Officers. 


9:00 A, M. Thursday, May 12, 10910. 


SECTION ON OBSTETRICS AND GY- 
NECOLOGY Knights of Columbus Hall, be- 
tween Ist and 2nd St. on Boston, G. H. Thrail- 
kill, Chairman, Chickasha. 

1. Address of the Chairman, 


2. “Motritis,” J. B. Bryce, Snyder. 
3. “Causation of Puerperal Mania,” 
John W. Duke, Guthrie. 


4. “Modern Trend of Obstetrics,” A, 
B. Leeds, Chickasha, 

5. “Non-Surgical Pelvic Diseases,” Win- 
nie M. Sanger, Oklahoma City. 

Sanger, Oklahoma City. 

6. “The Value of Antiseptics in Obstet- 
ries,"’ E. P. Miles, Duke, 

7. “A Case Requiring Herniotomy and 
Lipectomy,"’ Charles Nelson Ballard, Okla- 
homa City. 

8. “Pathological Conception,” Paul D. 
Vann, Chickasha, 

9. “Obstetrical Surgery and Repair of 
Lacerated Perineum,” J. M. Trigg, Shawnee. 


10. “Eclampsia,"”" G. A. McBride, Ft. 
Gibson. 
11. A Paper, subject not announced, D. 


_ N. Wadsworth, Tulsa. 


“Extrauterine Pregnancy, Diagnosis 
with case reports,” I. B. 


12. 
and Treatment, 
Oldham, Muskogee. 

9:00 A. M. Thursday, May 12, 1910. 


Information Bureau. 


Paul Clinton, Robinson Hotel Lobby; J. Burr - 
Gibson, Brady Hotel Lobby; Headquart- 
ers, Robinson Hotel. 

Meeting Places—Grand Opera House, 2nd St. 
between Boston and Cincinnati; Knights 
of Columbus Hall, Boston St., between 
Ist and 2nd St., rear Centra] National 
Bank, opposite Reeder Bldg.; Parlors 
Robinson Hotel. 

Exhibit Hall—Knights of Columbus Hall, 
Boston St., between Ist and 2nd Street. 

Hotels—Robinson Hotel, Corner 3rd and 
South Main; Brady Hotel, Corner North 
Ist and Main; Frederick Hotel, Corner 
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Second and Boston; Crescent Hotel, Cor. 
Frisco R. R., and Main St. 


Rooming Houses—Shirley Apartments, 2nd 
St., between Cincinnati and Detroit; 
Shields Rooms, 2nd Street, corner Cin- 
cinnati; St. Regis Hotel, North Main 
Street; Crescent Rooms, Main and Frisco 
Track; Rorrabaughs Rooms, 3rd Street 
between South Main and Boulder; Rob- 
inson Hotel Annex, Corner 3rd and 
South Main. 


Cafes—Subway Cafe, 2nd Street, between 
Main and Boston; Quick Lunch, South 
Main St., between Ist and 2nd Streets; 
Waldorf Cafe, South Main St., between 
3rd and 4th Streets; Bismark Cafe, 
South Main St., between lst and 2nd 
Streets; Ferndale Cafe, 3rd St., between 
Main and Boston; Thos. Drug Co., 2nd 
St., between Main and Boston; Chocolate 
Shop, 3rd St., between Main and Bosion; 
Oil Flyer Cafe, North Main St., between 
Ist and 2nd Streets. 


STATE MEDICAL ASSOCIATION, 417 
Place of Registration. 
Lobby of Grand Opera House, 2nd Street, be- 


tween Boston and Cincinnati. 


Meeting Places of Sections, 
HOUSE OF DELEGATES. Place, Grand 
Opera House. Time, Tuesday, 2:00 P. M. and 
8:00 P. M. Wednesday 8:00 A. M. Thurs-. 
day 8:00 A. M. 

SECTION ON SURGERY. Place, Knights of 
Columbus Hall. Time, Wednesday 9:00 
A. M, and 2:00 P.-M, 

SECTION ON MEDICINE. Place, Grand 
Opera House. Time, Thursday 9:00 A. 
M. 

SECTION ON GYENECOLOGY 
STETRICS. Place, Knights of Columbus 
Hall. Time, Thursday 9:00 A. M. 

SECTION ON EYE, EAR, NOSE 
THROAT. Place, Robinson Hotel 
lors. Time, Wednesday 9:00 A. M. 

SECTION ON PENDIATRICS. Place, Grand 
Opera House. Time, Tuesday 2:00 P. M, 

SECTION ON PATHOLOGY. Place, Robin- 
son Hotel Parlors. Time, Tuesday 2:06 


AND OB- 


AND 
Par- 


TULSA, OKLAHOMA. 


BY FRED S. GLINTON, CHAIRMAN ENTERTAINMENT COMMITTEE, 


THE PIONEER. 


The first authenticated settler in the Ter- 
* ritory embraced within the present incor- 
porated City of Tulsa was a full-blood Creex 
Indian named Archie Yahola, who came here 
from Georgia in 1836, as the King or Town 
Chief of the Tulsa Lochapokas. His splendid 
physique and superior mind gave him a 
powerful prestige in addition to the position 
to which he was elevated by his people. He 
Was justly considered a guide, philosopher 
and friend among his followers. He died in 
1850 and is buried in the southern part of 
the City near the old amphitheater: erected 
by*the members of his clan for the practice 
of their religious rites. His name or fame 
ig not emblazoned on the pages of history, 
but his affectionate memory is enshrined 
within the hearts of his tribesmen. 

In the springtime when the bracing 
breezes swayed the myriads of multi-hued 
flowers, it was his coveted privilege to stand 
upon one of the hills of our City and view 
the red torch of day, in russet mantle clad. 
gradually mount the heavens, shooting his 


fiery shafts across the virgin, soil of a coming 
commonwealth, afterwards to be gemmed by 
a cosmopolitan City called Tulsa. 


As he watched the sun mount higher and 
higher, kissing away the dewdrops from the 
fragrant flowers and shedding his luminous 
and life giving rays throughout this great 
new empire, there was presented a pleasing 
picture to this prince of pivuneers. 


At eventide he turned his gaze to the 
westward to behold the hills clothed in azure 
and purple as the golden orb of day lazily 
sank to rest. As the glory of the parting day 
left him to contemplate the beauty of the 
approaching night, when the countless candles 
lighting the sky burst upon his vision, he 
might have turned in poetic fancy to Milton’s 
lines, 


“how glowed the firmament 
With living sapphires; Hesperus, that led 
The starry host, rode brightest, till the 
moon, 
Rising in clouded majesiy, at length 
Apparent queen, unveile! her peerless 
light, 
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And o'er the dark her 
threw.” 
As his clay curtained couch is not mark- 
ad by any monument, this tribute is propos- 
ed to the first, 


silver mantle 


“pioneer; 
Old Druid of the West; 

His offering was the fleet wild deer, 

His shrine the mountain's crest. 

Within his wild wood temple's space 

Where erst, alone of all his race, 

He knelt to Nature's God,” 

As he journeyed from the wave washed 
shores of the great Atlantic to guide his peo- 
ple in their new found home, this sweet senti- 
ment seenis appropriate to an old 

“pioneer; 
Columbus of the land; 
Who guided freedom’s proud career 
Beyond the conquer’d strand, 
And gave her pilgrim sons a home 
No monarch’s step profanes, 
Free as the chainless winds that roam 
Upon its boundless plains.” 


His brother, Che-ya-ha, succeeded him 


in 1850. Tulsa Fixico was the next succes- 
sor to the Kingship, and during the Civil 


War, while Captain of Company | of the In- 
dian Home Guards, was killed. He was the 
father of Joe Tulsa, the great ally of Chitto- 
Harjo, or Crazy-Snake. O-kel-essa Micco 
came next into power, and was followed by 
Waitie Beaver the present Chief. 

Time veils all personality and the merci- 


less march of the fast fleeting years soon en- 


gulfs pioneers. These Indians have been 
mentioned that they may not be forgotten in 
their own land. 

While Archie Yahola slept and dreamed 
of the trophies of the chase and of the happy 
hunting grounds, the buffalo, coyote, deer and 
antelope moved across the trackless prairies 
and over the eternal hills to be practically 
lost forever. The missionary and railroad, 
the great harbingers of civilization, made 
mar'fest through their powerful agencies, the 
festiny to which each was attached by se- 
lections. Should the din of modern industry 
and the activity of a determined’ people to 
work out their commercial salvation, awake 
the slumbering spirit of this pioneer he 
vould find that distance had been discounted 
¥y the steam and electric railways; that time 
tad space had been annihilated by the tele- 
fraph and telephone and that cold storage 
‘Md transportation facilities had placed with- 


in reach of every Tulsan perishable products 
of all seasons and climes at any time of the 
year. If he sought a position at any central 
down town district he would see the 
buildings fashioned out of 


real 
brick and stone, 
concrete. Hle would hear the 
clang of the street car bells, the rumble of 
the buggies or carriages and the clatter of 
horses’ hoofs upon the splendid pavements, 
and the honk-honk of the “goggle-eyed 
grunting machine,” the patter of the pedes- 
trian’s feet on the sidewalks as they scurried 
to and fro, betokening the close of the day. 
Looking to the north he would see the Mid- 
land Valley train threading its way through 
the prairie until it would stop on account of 
the block signal. He would observe’ the 
clouds of black smoke from the great engine 
gradually rise and gracefully float out’ over 
the city to join the other elements of in- 
complete combustion, forming the foundation 
for one of those beautiful sunsets which re- 
quire certain atmosphere conditions to com- 
plete it’s gorgeousness, 

The day has departed and night's candles 
are shut out by the gathering clouds, but 
someone starts the machinery and that mys- 
terious, unseen and subtle fluid, chained by 
Franklin, begins to blink at every dark cor- 
ner and soon a flood of light comes into view 
from the are lamps. os. 

No prophetic ken could have delved -into 
the future and foreshadowed this great pro- 
gress. 


mortar and 


Name. 

it is natural that some interest should 
attach to’ the meaning and origin of the 
Creek Indian word “Tulsa.” It is not de- 
scriptive. That is, it does not mean any ani- 
mal or stream, etc. It is simply the name 
of a former Creek clan. Anciently, clans or 
secret societies existed ameng the Creek In- 
dians out of which, in the march of pro- 
gress, a constitutional form of government 
was framed, and these clans sent their repre- 
sentatives to the councils of the Creeas. 
There was a .time when this oligarchie gov- 
ernment was very strongly established among 
the Creeks, or Muscogees, because the men- 
bers of clans were not allowed to intermarry 
and representatives were hereditary. How- 
ever, upon the adoption of the congtitution 
in 1867 and the inauguration of the Hoyse 
of Kings and Warriors an elective form of 
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-yvernment succeeded .the hereditary cusiom, 
the Creek Nation was divided into forty-sev- 
, “towns” or communities, each of which 
elected a member as Town Chief who sat 
ip the House of Kings, and two or more 
wembers to sit In the House of Warriors. 
nree of these forty-seven towns formerly 
wore the name of Tulsa; they were Tulsa 
ochapoka, Tulsa Canadian and Tulsa Little 
miver, They have practically dropped the 
nme of Tulsa and are known by their last 
names, These names are descriptive of the 
lace of residence or the object from wiich 
they derive their name, Lochapoka means 
“artling place."’ or where they fish and kill 
turtles, and was brought with them from 
Alabama. Canadian and Little River have 
reference to the location of the towns on 
hese streams, 

It was a custom among the members of 
these towns to have an annual meeting place 
called a “busking ground” where some of 
their religious rites were practiced. Before 
they could eat green corn they would attend 
these annual meetings and take certain medi- 
cines Which had an emetic affect. This was 
followed by a final cleansing bath in some 
nearby stream, after which they took a short 
sleep, ate of the first green corn of the sea- 
son and at night time commenced their 
“stomp” dance. Some leader with a sort of 
war whoop, like a bugle call, would spring 
into a previously prepared ring in the center 
of which had been built a fire, and with a 
sort of shuilling gait proceed to encircle this 
fire, singing in a gutteral tone a monosyllabic 
song. One by one the men and women drop- 
ped in behind this leader, each joining in 
the song, after their leader, whose voice was 
heard above all the others. Many of the 
vomen wore on the tops of their feet terrapin 
shells in which. had been placed pebbles, pro- 
ducing a kind of rythmic shifting sound. As 
the flickering flames in the darkness of the 
night silhouetted against the trees and other 
surroundings, the moving forms of the par- 
ticipants, and an occasional wild war whoop 
pierced the night air, giving a strange weird- 
hess to the scene and aweing. the uninitiated 
spectator. It was the establishment of the 
busking ground of the Tulsa Lochapokas on 
4 prominent elevation near the outskirts of 
the City, that gave to Tulsa her name. 

Tocation. 

Tulsa is located in Oklahoma on the St. 

Louis and San Francisco Railroad, 425 miles 
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southwest of St. Louis; 251 miles south and 
west of Kansas City, and 121 miles cast of 
Oklahoma City in the vailey of the Arkansas 
River. 

* It is the county seat of Tulsa county, the 
third richest and third smallest county in 
the State. 

Population. 

in 1900 the population was 1,390, in 
1910, 25,240, 

Temperature, 

The mean average temperature is 60 de- 
grees Fahrenheit. 

Rainfall, 
The mean annual rainfall is 36 inches. 
Topography, 

Tulsa is situate on the northern and east- 
ern bank of the Arkansas River. On the 
North ard West it is skirted by a range of 
hills. The hills on the West are divided by 
the Arkansas River. On the South is found 
the fertile valley of this river and on the 
East the great broad prairies of Tulsa Coun- 
ty. Two small streams pass through the City 
from North to South which give most excel- 
lent natural drainage, and when one takes 
into consideration the numerous small hills 
throughout the City, there is not a more 
perfectly drained area of inhabited land any- 
where. 

Elevation. ° 

The City is about 700 feet above the 
sea level. its location secures a maximum 
amount of available sunshine during the en- 
tire year. The range of hills which bound it 
on the North and West form a wind break 
and makes the City reasonably free from 
storm. 

Character of Soil. 

he soil within the City and over a large 
portion of the County consists of a chocolate 
colored sandy loam, varying from one to six 
feet in depth. Its productivity is unquestion- 
Cotton, corn, wheat and oats may be 
seen growing by each other. Flowers and 
fruits of large variety and excellent quality 
are produced in season. It is estimated that 
2,000,000 bushels of corn and 12,000 bales 
of cotton were produced in the County last 
year. 

Shale ridges extend through the City 
from the northwest corner to the southwest 
corner in an approximately’ straight line. 
“here fs also a half-moon shaped shale ridge 
paralleling the northern edge of the City and 
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SOME TULSA OFFICE BUILDINGS AND RESIDENCES. 


tircling the northwest corner. The su'b- 
soil drainage of the City.is excellent, and 
in those places where no ledges of stone or 
clay or shale are present to prevent the prop- 
er percolation of water through the soil, one 
may rest assured that the well water, if kept 
sanitary or free from outside contamination, 
May be drunk with impunity. 


Water Supply. 


Much of the drinking water of the City 
May be had from dug or bored wells, and a 
great deal of it is of most excellent quality. 
There are also mineral springs in and near 
the City which afford a considerable supply 
of drinking water, and this has given rise to 
& bew industry, that of bottling and supply- 


XUM 


ing this pure water not only locally but to 
neighboring towns. The local water works, 
owned and operated by the City, furnishes an 
abundant supply for fire protection and sani- 
tary use. The large settling basins and mod- 
ern treatment of the water give a’ clear pro- 
duct. 


Sewerage. 

There is a complete system of sanitary 
sewers extending throughout the City 14 
miles in length. There are over 17 miles of 
storm sewers ranging from twelve inches to 
seven and one-half feet in diameter. 

Fuel Supply. 
Natural gas, coal, wood and crude oil. 
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Cias, 
Tulsa is the center of the Mid-Continent 
» and Gas field. The Bird Creek district, 
‘ding both the Cherokee an’ Osage; the 
un Pool, the Red Fork, Taneha, Sapulpa, 
yads and Twin Hilis districts of the Creek 
tion, are all in Tulsa's trade territory, and 
e is the basis of oil and gas supplies, Taere 
about 100 producing gas wells in this 
sritory and each average, as a conservative 
WM:imate, about 5,000,000 cubic feet, which 
iuld aggregate 500,000,000 cubic feet of 
3a day. As the field has not been fully 
veloped, one may better understand and 
preciate the possible use to which this gas 
ay be put and what an inestimable heritage 
priceless comfort and convenience is to 
oso fortunate enough to reside in Tulsa. 
ince the inauguraticn of the present plant, 

‘ich was the first complete one in the ter- 

tory or state, the pressure has been so uni- 
orm that not a single accident has been re- 
orded, and while other cities have shivered 
n cold there has never been a time when 
Tulsa did not enjoy the luxury of ample fuel 
upply. The recent arrangement on the part 
f the Commercial Club with the Osage and 

klahoma Gas Co., to furnish gas for factory 
urposes, insures the future destiny of this 
City among the greater cities of the south- 
west. 

Domestic Gas, 

At sixteen cents per thousand cubic feet, 
in unlimited - quantity and with unvarying 
pressure is a luxury few cities enjoy, and 
three cent gas for manufacturing purposes 
is really cheaper than the cost of wages to 
a man to shovel coal into the boilers. 

Oil, 

As the districts enumerated above are in 
Tulsa trade territory, one may find in this 
area from 2,500 to 3,000 producing oil wells, 
the daily production from which is about 
90,000 barrels, or practically one-half of the 
production of the entire Mid-Continent field. 

Coal, 

Tulsa’s commercial rivals frequently ad- 
vise prospective investors of capital of the 
short life of gas and unwittingly warn them 
of Tulsa, forgetting her real coal resources. 
In Tulsa County there was mined during the 
past year, over 100,000 tons of coal for ex- 
port. This gives employment to between 
600 and 800 men, most of whom have fam- 
ilies, During the six to eight months activity 
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“in the coal districts, approximately $200,- 
000.00 is put in circulation each year. The 
headquarters of the various ccal mining com- 
panies operating in contigous territories are 
in Tulsa, Coal extends from the extreme 
northern boundary to the extreme southern 
boundary of the county, at depths of ten feet 
in the North.and fifty feet in the South. This 
is known as the first vein and is the only 
one being werked at the present time. The 
thickness of the vein at Collirsville is 
twenty-two inches, at Dawson thirty inches, 
and at Scales thirty-six inches. Oil men have 
reported a vein five feet thick at a depth of 
two hundred and forty feet, but this has 
never been worked, The supply is practical- 
ly unlimited and has scarcely been developed 
at this time. ‘ 
Weed, 

Along the small streams in the County 
and in the great Arkansas bottom, will be 
found for some time hence, wood enough for 
any reasonable fuel demand, 

Building Material, 

Ample shale for the manufacture of pav- 
ing, building and face brick is found along 
the Northern boundary of the City. <A good 
quality of building stone is secured East and 
South of the City. In the Arkansas river bed 
is found some of as fine and sharp sand as 
may be desired. Beyond the river is located 
a large crusher which prepares a good quality 
of stone for concrete work. Near this is be- 
ing promoted a plant that will furnish a high 
grade of Portland Cement. At the foot of 
these hills is said to be a good grade of pot- 
ters clay. In these same hills thousands of 
barrels of lime has been kilned and used for 
domestic building. 

Pavements, 

For heavy traffic some of the streets are 
paved with brick, but twenty-two miles of 
asphaltum pavement adorn and beautify the 
City, and the good work is being rapidly push- 
ed, as ten miles are under construction. 


EDUCATIONAL INSTITUTIONS. 
City Schools, 

Seven modern school buildings are dis- 
tributed over the city. The high school build- 
ing consisiing of twenty-one rooms and built 
at. a cost of $55,000.00 is centrally located. 
The north side school has eleven rooms and 
there are four ward buildings of eight rooms 
each. Each building is modern in every par- 
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ticular, having splendid light, good ventila- 
tion, automatic heat regulation and the best 
sanitary apparatus obtainable. The estimat- 
ei value of buldings and ground is over 
275,000.00. There are eighty-five teachers 
employed in the city schools. The schcol 
term is thirty-six weeks of actual work. The 
grade work covers a period of eight years, 
depending upon the age and ability of the 
pupil. The teachers are all selected with a 
view to their proficiency and adaptability to 
the particular work in hand. The schools 
are liberally suppliaal with apparatus such as 
maps, globes, charts, reference books, and 
helps for teachers. The high school course 
requires four years and an average of 60 per 
cent. on rigid examination for passing euch 
subject. There are eight teachers in this de- 
partment, nearly all of whom hold degrees 
from the best colleges and universities. There 
are two hundred and forty-nine pupils in at- 
tendance and twenty-one in the class of 1910. 
The total enrollment in the city schools for 
the year is three thousand four hundred and 
twenty. This is a gain of one hundred and 
six per cent, in three years, fifty-four per cenv. 
in two years and a gain of over twenty-five 
ber cent. of the number enrolled in school 
ayear ago. The graduates of the high school 
te placed on an accredited list of the various 
esiern colleges and universities, which 
Means that they are admitted to the Fresh- 
a classes without further examination. 
Henry Kendall College. 

The Henry Kendall College is beautifully 
mated about a mile and one-half Kast of the 
msiness center of the City, and in close 
ximity to the eastern terminus of the 
eet railway, on a prominent elevation. In 


a campus of twenty acres a group of build- 
ings have been symmetrically arranged, and 
the following jhave completed: Ad- 
ministration building at a cost of $54,000.00; 
three dormitories, the largest 
000.00; 


been 


costing 
the president's home cost $5,000.06. 
The faculty consists of twelve members, [én- 
trance to college fifteen credits, of whic) ten 
are required and five elective. The prepara- 
tory and collegiate departments require four 
years each, 


$26,- 


There are five courses of study 
consisting of, Classical, Scientific, Music, Art 
and Elocution, Degrees of Bachelor of Aris 
and Bachelor of Science are conferred. The 
college has an invested endowment of $92,- 
500.00. Pupils enrolled last year 176. 

The Holy Family Parochial School. 

Has an enrollment of three hundred 
pupils which includes thirty boarding school 
pupils. They give a business and musical 
course. The school is in charge of Mother 
Superior Jerome, who is assisted by eight 
Sisters of the order of Divine Providence. 


Tulsa Business College. 
Has an enrollment of one hundred pupils. 
The course comprises bookkeeping, shorthand 
and typewriting. 


The Hospital Training School For Nurses, 
The Tulsa Hospital Training School for 
Nurses is conducted in connection with the 
Tulsa Hospital, and has an enrollment of ten 
pupils. A complete course of instruction is 
given by a competent corps of teachers. 


County Schools, 

Tulsa County has an area of 522 square 
miles and a greater taxable valuation than 
any county of equal area in the State of 
Oklahoma. It has the remarkable taxable 
valuation of more than $1,000.00 for every 
man,‘ woman and child living within its 
boundaries. It is divided into twenty-nine 
school districts, ranging in size from nine to 
forty-two square miles each, which conform 
to the topography, population and width of 
their respective locations. The couniy had a 
scholastic population of six thousand three 
hundred thirty-three in the first schoo] census 
taken in January 1908, which number is 
now greatly increased. There are sixty-nine 
white and five colored teachers employed, 
outside of the City of Tulsa, with salaries 
ranging from $40.00 to $75.00 a month, The 
revenue for school purposes is derived from 
accruing rents of the leased school lands of 
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the State, fines collected by the County, in- 
terest on the $5,000,000.00 appropriated by 
Notwithstand- 
ing the extra expense of starting the schools 
the first year, the average tax levy in the 
districts is less than five mills on the dollar. 


Congress and direct taxation, 


following have churches erected: First Dap- 
tist Church; First Presbyterian Church; First 
Christian Church; First Methodist Episcopal 
Church; First M, E, Church, South; Tigert 
Memorial; United Presbyterian Church; Holy 
Family Church; Protestant Kpiscopal Church; 


SOME TULSA CHURCHES. 


Churches, 
There are thirteen churches with a com- 
bined membership of 4,500 and a property 
Valuation approximating $250,000.00. The 


_ Colored Baptist 


Church. Among these’ 
churches may be found some of beautiful 
architecture and with all modern conven- 
iences. The Lutheran body has purchased a 
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valuable lot and will build in the near future, 
The Christian Science’ ‘Church, allhough 
strong, is without a building and werships 
in the Boswell] Building on South Main 
street. The Salvation Army through the 
generousity of wealthy oil men, will soon be 
possessors of a fine hall in the city and a 
magnificent home in the country. 
Lodges, 

There are eighteen lodges with a mem- 
bership aggregating several thousand. Among 
these having the largest membership, or be- 
ing the longest established .are the Masonic, 
Elks and Odd Fellows. 

Clubs. 

There are five Women’s Clubs in the City, 

and their object is intellectual advancement 


corporated in 1906 and owns, maintains and 
Tulva Hos; 


&srown from a fifteen to a forty bed capacity. 


operates The ital which has 
It is of stone and brick construction and lo- 
cated at the West End of South Fifth street. 
It is equally open to all reputable physicians 
and is the emergency hospital for the rail- 
roads and cares for proper City and County 
patients usually acceptable in a smal] hos- 
pital in this locality. 
The Northside Hospital, 

It is a commodious frame structure beau- 
tifully located on North Eighth and Cheyenne 
streets. While a private institution it is 
open to other physicians. It has a capacity 
of fifteen beds. 

The Physicians and Surgeons Hospital. 


TULSA HOSPITAL. 


and civic improvement. The Hyeckka Club 
is a musical organization consisting of fifty 
members, including the best talent in the 
City, and it is-affiliated with the State and 
National federations. The Tuesday Book 
Club has twenty-five members, the Women's 
Club has thirty members. The Ruskin Art 
Club, the Kendall Bible Study Club, the 
Country Club are well supported. There 
are twenty-one other clubs whose purposes 
are purely social. 


HOSPITALS, 
Tulsa Hospital. 
4*e Tulsa Hospital] Association was in- 


Is a frame building located on South 


13th and Carson avenue. 
of twenty beds .and is 
physicians, 

None of the above hospitals knowingly 
accept contagious diseases such as the erup- 
tive fevers, tuberculosis in advancea stages 
or other cases usually excluded from well 
conducted small general. hospitals. 

Banks, 

There are eight banks, three National and 
five State, having an aggregate paid up capi- 
tal of a half million dollars, with over four 
million dollars in deposits. All of Tulsa’s 
banks are prudently managed. 


It has a capacity 
open to other 
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Fire Department, 

“The Department is completely organized, 
and has twenty men all fully paid. The 
dations are all well located, The alarm sys- 
em consists of twenty-nine Gamewell boxes, 
the equipment for three stations, In addi- 
tion to a complete equipment otherwise, a new 
seventy-five Ii, P. auto hose wagon and pump 
has been added, bringing the department 
down to date. 


Ths Press. 
There are three daily papers. The Daily 
“@ Democrat and Tulsa Post are published in 
the evening and the World in the morning, 
There are numerous other publications. 
Post Office Receipts. 


1900 $ 2,954 1904 $ 9,733 

1901 3,427 1905 17,017 

1902 4,544 1906 23,482 

1903 7,158 1907 34,714 

1908 41,451 1909 53,928.61 

Quarter ending March 31, 1910...$16,878.52 
Railways. 


There are four railway systems consisting 
of the St. Louis and San Francisco including 
the Arkansas Valley and Western; Atchison, 

1 Topeka and Santa Fe; Missouri, Kansas and 
Texas, and Midland Valley Railroad, giving 
of eight outlets and thirty-four daily passenger 
trains. Through connection with points 
East and West, North and South may be had. 
There are seventy-five counties in the State 
of Oklahoma, and seventy-five per cent of the 
county seat population is reached from Tulsa 
without change of cars thirty-five county seats 
are accessable ; with but one change thirty-two 
county seats may be reached; with two 
changes two county seats may be reached. 
‘There are only six county seats in the State 
‘§ Without railroad facilities. 


STREET RAILWAYS. 

The Tulsa Street Railway Company. 

Has in operation a complete trolley car 
system, and when the present contracts for 
extension are completed there will be about 
twelve miles of trackage. 

Union Traction Company. 5 

This Company has four and _ one-half 
miles of track completed and in operation. 
It contemplates extension and the operation 
of an interurban system at an early date. 

Factories and Wholesale Houses. 

There are seventy-six factories and 

Wholesale houses located in and adjoining the 
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City, 10,250 employes, 
Health, 

With two hundred twenty days of sun- 
shine, an equable temperature, ample annual 
rainfall, potable water, remarkable natural 
drainage, supplemented by sanilary and 
storm sewers Tulsa may be regarded as a 
healthy place of residence. The mild and 
short winters and cool nights of the sum- 
mer montas attract many people from the 
torrid South and frigid North, from the dry 
West and crowded East. Many of the acute 
diseases, such as pneumonia, scarlet fever, 
diphtheria and typhoid fever, appear much 
milder than in the North. The application 
of knowledge gained in other cities and the 
adoption of modern methods of sanitation 
will do much to prevent the establishment of 
some of the diseases which have become en- 
trenched in older communities and each year 
exacts their tribute to the folly and unwisdom 
of a penny wise and pound foolish govern- 
ment. 

Health Department. 

Under the efficient direction of Doctor 
W. E. Wright, City Superintendent of Health, 
with the collaboration of others a splendid 
system of reports and intelligent collection 
ot valuable data nave been inaugurated, This 
information has been presented to the City 
officials and they in keeping with the spirit 
of progress have authorized the purchase of 
an Incinerator Plant, the picture of which is 
exhibited in connection with this article, This 
is the modern method of garbage disposal 
and Tulsa is glad to have the world know 
ber physicians and citizens recognizing and 
realize that the greatest resources of any 
community is health and happiness. 

The Department of Health of the City of 
Tulsa is divided into three working  sec- 
tions: 

Department No. 1, covers the reports of 
Births, Deaths, Contagious Diseases etc., the 
care of the poor, sick, the establishing of 
quarantines and other health and sanitary 
regulations. 

Department No: 2, provides for the in- 
spection of Dairies, Bakeries, Hotels, Cafes, 
and other places where milk and food 1s 
sold, also for the inspection of all food stuffs 
and live stock shipped into the City. 

Department No. 3, provides for the col- 
lection and disposal of the garbage, tra» 
dead animals, and other surface waste. 
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During the past year, a result of 
thorough inspection and grading of the Dair- 
ies furnishing milk to the City of Tulsa the 
sanitary conditions have greatly 
proved. Proper disposal of manure; proper- 
ly constructed barns and milk houses, thor- 
ough sterilization of utensils, and other sani- 
tary measures have been insisted on and ob- 
tained. 


as 


been 
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diseases, under the direction 
Health Officials is rigidly 
eight cases of small pox were cared 
the Hiospital during the 
of 1909 and 1919, with only two deaths, 
Commercial Club, 

Is incorporated and has attractive and 
useful features not embraced in any other 
Club in the_State.. This Club is systematiz- 


of 


enforced. 


City 
Sixty- 


the 
for at 


Contagious seasons 


TULSA INCINER 


fy 


Ra 
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ATOR PLANT. 


A systematic method of garbage collect- 
fon and disposal has been instituted, requir- 
ing each householder to provide himself with 
a covered garbage can. The garbage is col- 
lected daily in closed, especially constructed 
wagons. The trash, manure, dead animals 
and other surface waste is also collected in 
the same systematic manner. 

The placarding, quarantining and fumi- 
Sating of all communicable and contagious 


ing and unifying the efforts of her citizens 
for commercial, moral and educational 
achievement. It has a membership of six 
hundred with two salaried secretaries and a 
Public Affairs Commissioner, 

Boosters and Builders. 

The progressive citizens of Tulsa desired 
to have the future City construction jllumin- 
ed by the torch of experience of the past, and 
to that end, March 13th, 1905, sent the One 
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vd Club, in a special complete vesti- 
gain of four coaches, on a visit to the 
band East, Aas purveyors of knowledge. 
the journey of thirteen days upon this 
for the first time in the history of the 
_so far as is known, there was pub- 
1a daily newspaper, 15,000 copies of 
» were distributed each day. 
m April 13th, 1908, the Booster Club, 
¢ou board the five Pullman coaches 113 
of Tulsa, invaded the East, and after 
m days systematic study returned 
These journeys were primarily to 
a broader information, and secondar- 


op exploit the resources of this City and 


Many citizens contributed toward the 
to make this trip possible, and others 
\@of their means and accompanied the 


9 those who have contributed of their 
time and money to place the City of 
2 upon the map and make it a good 
» to live in, the eastern portion, if not 
whole State, owes an everlasting obli- 
o, Their brains have planned, their 
y hag supported, their hands havo 
ght many of the notable achievements, 


at great personal sacrifice, It 


Old be impracticable, in a brief resume 
as is contemplated in this article, to 
tion the names of ail those entitled to 
ee, and the writer feels that in the full- 
of time their imperishable names will 

‘finscribed upon the deathless scroll of 
, for they are inseparably interwoven 
the woof and warf of one of the most 
nificent little cities in the world. Men 
have so unselfishly served their neigh- 


men of such lofty ideals and high pur- 


can not be lost to the impartial histor- 


Reflections, 
PThe building of a City such as Tulsa, 
gh in the midst of a vast and resource- 
‘empire, has not been free from struggle, 
the threatening clouds that 


gathered 


about the human landscape have always. 


parted at the right time, and through the 


rift has shone with resplendent glory, tha 


sparkling stars of hope. Tulsa today, 
_ though full of magnificent achievement, is 
only prophetic of a greater destiny. Over 


her homes now floats Old Glory, and a free 
people with local self government, exultantly 
raise this emblem of progress so that the 
breezes of the North, South, East and West 
may kiss it and the sun of all the earth re- 
flect it, 


The whole world is flooded with sunshine 
and if we could gather the sunbeams from 
the people we meet, we could weave them 
into a great shaft of light with which we 
could dispel the gloom that sctiles about 
many others who have an obscured vision. 
These people who see things darkly have a 
mission to perform; it is through their shad- 
ows that the warm effulgent glow of light 
is made manifest. The rising sun, without 
clouds to reflect its burnished rays, would 
not be half so glorious; the setting sun, with- 
out the purple and the gold, would not be 
half so beautiful. Few people express their 
admiration for the sun at meridian height, if 
he sits enthroned in a cloudless sky, for 
beauty is revealed largely, not only through 
conception of ideals, but by comparison with 
those things with which we have .knowl- 
edze. 

The writer wishes the reader God speed 
upon the great sea of life, atid trusts that 
as you sail in the greatest of all ships, 
Friendship, your haven at last will be some 
sunny clime of your Own choosing, a port 
safe and secure from storms, or tempestuous 
scenes, where the deep tranquil waters afford 
the safest of all landings. 


“T hear the muffled tramp of years 
Come stealing up the slopes of time; 
They bear a train of smiles and tears 
Of-burning hopes and dreams sublime.” 
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Physicians’ 
SUPPLY 
Company 


SURGICAL INSTRUMENTS 


and 


HOSPITAL SUPPLIES 


\ New Location, Gordon and Koppel Bidg., 
1005-1007 Walnut St. 


Kansas City, Missouri 


We are now sole agents for the fnuch talked of Campbell X Ray 
and high frequency coil. This coil is portable and this feature is 
combined with appearance and results of a permanent coil. It will 
- work equally sal on either direct or alternating currents and there 
are seven tberent currents obtainable from the one coil. Besides the 
two mentioned above it has Sinusodial, Thermo-Faradic, D’Arsonval, 
Cautery and Diagnostic-Lamp, and every piece is guaranteed for two 
years. We also have a large and complete stock of Office and Hos- 
pital Furniture, Heavy Sterilizers, Cabinets and White Enamel Ware, 
together with our usual large assortment of Surgeons’ Chairs, Phy- 
sicians’ Bags and Medicine Cases, Abdominal Supporters, Trusses and 


Elastic Hosierv. 
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allow ye 


pus to yet ot but in focu ssiuy 


For the past year or two in cases Ol 


have been in the habit of 


cilis, | 
larning the patient over on his belly, lle 


EXttention to this point was called a few 


better than when on his back. 


Micars ago when a patient died from paresis. 
intestinal 


MSbaresis the conditions will be relieved b5 


Nj there is gas, Or ii you have 
Morning the patient over on his belly. 
One 
the doctor 


other thing I would say, | agree 


in the matter of the rubber 
Main aad the cigarette drain. 

Mh Another point is that gauze drainage 1s 
Ceontended by many not to dram. li hot 
Wealt solution packs are used there will be 


fpood drainage. Gauze, if moistened, will 
Mdrain. Capillary 


Mseryed for the drainage of fluid secretions, 


drainage should be re- 


land in cases where we have gross tissue 
tinecrosis, then use tubular drainage. 

Tulsa, Okla. : 

M There is one point in regard to drainage 
Bbrought out by the doctor in his paper, tha 
bis, in regard to opening through the pelvis 
Mand packing after abortion or labor. This 
iis a neglected field in child-bed fever. The 


Ross Grosshart, 


opening of the abdominal cavity and pack- 
Ging gauze in it will act the same as giving 
the patient a dose of anti-toxin, or phag- 
and the micro- 


these conditions 


The theory is, 
that under 


Macytosis. 
Piscope shows, 
produce a leucotysosis. 
ve 
MDr. J. Hutchings White, Muskogee, Okla. : 
mM Nothing has been said of the removal of 
iidrainage. interesting 
point, because I believe the early removal 
Sf drains means a good deal to the ps atient. 
Wi think drains should be removed by the 
Wend of the third or at least of the fourth 
Harry Breese, Henryetta. Okla. : 
Theartily agree with Dr. B lickensderfer’s 


paper. 


To me it is a very 
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Dr. A. LL. Blesh, Oklahoma Ciiv, 
Closine: | weuld like to sas 


yauze 
and ose On, You vel a hice 


toxin through the gauze part of your «dra 
[ cannot take issue with the doctor as ty 
drainage, but must say I don’t like rm 
tubes. | have better resulis from simp: 
drainage and a very smad amoun ol ma- 
nipulation of structures. 


phagocvtes. 


‘rosshart mentioned the action of 


[ think in opening the eul de 
sac of Douglas, you remove a large amount 
of sero-serum. By the presence of gauze 
you have a nue drainage from the sur- 


rounding structures. instead allowing 


avsorpuon to go on you miterrupt it ana 


turn its course into the vagina. 


NEW MORPHINE SUBSTITUTES. 


Gelseminine is rapidly growing in favor, 


as presenting most of the benefits accrumy 


from the use of morphine without any 
its disadvantages. Gelseminine is a seca 


tive: uniform in its actions, widely cailliee: 


ble, and safe in that when the doses are 


pushed beyond the remedial limit it at- 
fords unvarying indications (ptosis, ete.) 


of this fact long an unsafe dose has 


been reached. 
way, or hypodermically, 
tion in the latter instance. 
applicable as a sedative, antipyretic and re- 


It can be given in the usual 
causing no irrita- 
It is especially 
‘laxant in cases of children, as well as in 
those of adults. 
The Abbott 
seminine in granules containing 1-250 of a 
500, $1.15; 1.000, 

$2.25), and hypodermic tablets containing 
tube of 25, 35¢; TOO, 


Alkaloidal Co., presents gel- 


grain (per 100, 26c; 


1-50 of a grain (per 

1.30). 

a is remedy combines beautifully with 
solanine, the “vegetable bromide,” one grain 
of which is equivalent, as a sedative, to 150 
of K. Br. 
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